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ABSTRACT 
Social and political movements over the past few decades have contributed to the 
need for more occupational therapy (OT) services in the community for mental health, 
wellness, recovery from substance use disorder, and homelessness. There has been a 
sharp increase in the number of OT educational programs since the 1970s, as well as a 
paradigm shift from a medical model to a socio-political or community service model 
that is more in keeping with the original principles of OT. Yet only 2% of occupational 
therapists currently work in the community. All of these factors have contributed to a 
severe shortage of fieldwork (FW) sites, especially in the community. 
 To address the need for more FW sites to train students for practice in the 
community, a best practice model for community-based Level II FW was created. The 
goals of the Level II FW program are to support the development of a student’s unique 
professional identity and to prepare students for entry-level practice. Because there will 
be limited supervision by a fieldwork educator (FWEd) on-site, the model is based on the 
principles of Adult Learning Theory including self-directed learning (SDL), collaborative 
learning, and experiential learning with self-reflection. The components of the program 
  viii 
include an online, interactive wiki-based website that will be accessible to the FWEd and 
students both on- and off-site. The website will include manuals for both the students and 
FWEd as well as training modules, site-specific objectives, and student self-assessments. 
Reflective sessions and journals will also be included in the FW experience.  
 A student’s readiness for SDL will be determined prior to the beginning of FW by 
using the Self-Directed Learning Readiness Scale for Nursing Education. Goal 
Attainment Scaling will be used to encourage SDL and to provide a structured 
progression of goal competency attainment for entry-level practice. Students will also 
complete a pre- and post-fieldwork survey. 
Dissemination of this model to administrators of potential FW sites will hopefully 
increase the number of FW programs that can offer students an experience focused not 
only on the health and well-being of individuals, but of communities and populations. 
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CHAPTER ONE: Overview of the Problem 
Eleanor Clarke Slagle and George Barton, two of the founders of occupational 
therapy (OT), were responsible for designing and developing community-based 
programming in the early 1900s at Hull House in Chicago and Consolation House in New 
York, thereby establishing the roots of a profession with a holistic perspective focused 
not only on the health and well-being of individuals, but of communities and populations. 
Yet according to the 2015 AOTA Salary & Workforce Survey: Executive Summary 
(American Occupational Therapy Association [AOTA], 2015a), only 2% of occupational 
therapists (OTs) are currently working in community settings.  
Social and political movements over the past few decades have contributed to the 
need for more OT services in the community for mental health, wellness, recovery from 
substance use disorder, and homelessness. The current need for services, a paradigm shift 
in how OT services are delivered (Baum, 2002; Rodger et al., 2009), the lack of OTs 
working in the community (AOTA, 2015a), and a sharp increase in the number of OT 
and occupational therapy assistant (OTA) programs since the 1970s (Casares, Bradley, 
Jaffe, & Lee 2003; AOTA, 2015b; Evenson, Roberts, Kaldenberg, Barnes, & Ozelie, 
2015) have all contributed to a severe shortage of fieldwork (FW) sites, especially in the 
community.   
The World Health Organization (WHO) revised the International Classification 
of Impairments, Disabilities and Handicaps (ICIDH) in 2001 to create the International 
Classification of Function, Disability, and Health (ICF) (Baum, 2002). The ICF 
incorporates a biopsychosocial model and shifts the focus from disability to a view of 
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health and participation in a social environment (WHO, 2002). This shift puts more 
emphasis on communities and the health and wellness of the people who make up these 
communities. With a paradigm shift to community services, there is a greater need for 
OTs to provide services for, not only individuals, but for families, communities and 
populations.  
In addition, Accreditation Council for Occupational Therapy Education (ACOTE) 
standards require that OT students be prepared for “practice as a generalist with a broad 
exposure to current practice settings (e.g. community) and emerging practice areas” 
(ACOTE, 2015, p. 16) and that they be able to “describe [the] role of occupational 
therapist in care coordination, case management, and transitions services in traditional 
and emerging practice environments” (ACOTE, 2015, p. 27). The standards also require 
that students consider the context of service delivery by analyzing current trends in 
social, political and community systems to identify opportunities for emerging practice 
areas. In the last 20 years, there has been a slow but steady paradigm shift from the 
medical model to a socio-political or community service model that is more in keeping 
with the original principles of OT. These core principles promote occupation-based, 
client-centered service with a focus, not only on the individual, but also on the group, 
community and population (AOTA, 2014a; Baum, 2002).  
AOTA’s Strategic Goals and Objectives for 2014–2017 (2013) calls for a diverse 
workforce that not only supports traditional OT roles, but develops new roles in emerging 
practice areas to address the needs of communities. OTs will need to be able to provide 
services to an aging population and to address societal issues such as substance use 
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disorder, obesity, stress-related depression, and anxiety. AOTA has listed several 
emerging niches in mental health including depression, sensory approaches to mental 
health, recovery and peer support model, and veterans and Wounded Warriors’ mental 
health (AOTA, 2015c).  
In order to prepare our students for these changes in OT service delivery in the 
21st century, we must provide opportunities for a variety of different FW placements. At 
a joint meeting of the Academic Leadership Councils and Academic Fieldwork 
Coordinators Forum (AOTA, 2014b), education leaders addressed the need for FW to 
expand into “nontraditional” emerging practice fields such as community-based and 
population health. According to The Reference Manual of the Official Documents of 
AOTA: Specialized Knowledge and Skills of the Occupational Therapy Educators of the 
Future, “Occupational therapy education is critical to the achievement of this 
[Centennial] vision in 2017 and beyond...and embodies the aspirations for the kind of 
society we wish to see” (AOTA, 2009, p. 281). 
Without the proper training, students will be unprepared for entry-level practice in 
community-based settings. Therefore, it is imperative that educational institutions 
develop more innovative and flexible models of OT FW education that will prepare 
students for professional practice in the community (Farrow, Gaiptman, & Rudman, 
2000). The design of a best practice model for Level II FW could meet the needs of the 
community as well as provide FW opportunities for Level II students to develop the 
characteristics and roles identified as optimal for success in this practice environment and 
ensure that students develop a professional identity for entry-level practice.  
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The outcome of this project would be a viable Level II FW program designed for 
community-based settings that could be implemented by a part-time occupational 
therapist in the role of fieldwork educator (FWEd). The program components would 
include: manuals for both the FWEd and student, interactive online PowerPoint tutorials, 
site-specific objectives, a pre- and post-survey to assess student progress, a competency 
checklist based on the AOTA Fieldwork Performance Evaluation (FWPE) (AOTA, 
2002), and self-assessment tools. The hope would be that by offering this program to 
community-based practitioners and educational institutions, there would be more interest 
in providing FW placements for Level II students and a possible increase in the number 
of entry-level OTs developing community-based programs.  
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Results in the  
need for creative  
and flexible Level  
II FW models to prepare  
students for community-
based practice.
Goal 
Increase in the number 
of community-based 
fieldwork sites to 
prepare students for 
professional practice 
in community-based 
settings.
Summary
Several factors have contributed to the need for more 
innovative and flexible FW models to train students 
for community-based practice including an increase 
in the number of OT programs in the last 40 years, a 
paradigm shift in OT service delivery from medical 
model to socio-political service model, and a lack of 
OTs working in community-based sites. There is  
also an increased need for OT services due to elders 
aging in place, an epidemic of homelessness and the 
deinstitutionalization of persons with mental illness. 
A best practice model for Level II FW would prepare 
students for community-based practice. 
+
=
Figure 1.1. Identifies the reasons 
for the lack of community-based 
FW sites and the need for  
community-based OT services. 
Lack of OTs Working in  
the Community 
Only 2% of all OTs work in 
the community reducing the 
opportunities for fieldwork 
programs.
Delivery of OT Services
There has been a paradigm  
shift in delivery of OT  
services from a medical 
model to a socio-political/ 
community service model.
Increase in Number of  
OT programs / Shortage  
of FW Placements In 1970, 
3,958 OT students enrolled in 
37 programs; in 2015, 17,837 
enrolled in 183 programs.
Emerging Practice Area
AOTA & WFOT have identified 
community OT as an emerg-
ing practice area. ACOTE  
requires students be prepared 
for emerging practice.
Need for Community OT 
Mental Health Services
Due to deinstitutionalization  
of persons labeled with  
mental illness.
Need for OT Services for 
the Homeless Due to the 
increase in homelessness, 
related to substance use  
disorder and mental illness.
Need for OT Health and 
Wellness Programs 
Due to the increase in the  
number of elderly who are  
aging in place.
Results in 
the need  
for more  
community- 
based  
occupational 
therapy  
services.
 Figure 1.1. The Need to Create a Best Practice Model for  Level II Fieldwork in Community-Based Practice Settings 
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CHAPTER TWO: 
Theoretical Base to Support a Community-Based Fieldwork Model  
 Occupational therapy’s roots were based in the community with a holistic 
perspective focused not only on the health and needs of individuals but of communities 
and societies. Yet according to the 2015 AOTA Salary & Workforce Survey: Executive 
Summary (2015a), only 2% of occupational therapists (OTs) are currently working in 
community settings. Social and political movements have also contributed to the need for 
more occupational therapy (OT) services including services in mental health, wellness 
and for the homeless. The current need for services and the lack of OT practitioners 
working in the community has created a severe shortage of fieldwork (FW) sites, 
especially in the community. Consequently, it is imperative that educational institutions 
develop more innovative and flexible models of FW education that will prepare students 
for professional practice in community-based settings (Farrow et al., 2000). 
The design of a best practice model that could meet the needs of the community 
as well as provide FW opportunities for Level II students would include the development 
of an interactive, online manual for part-time fieldwork educators (FWEd) and on-site 
supervisors as well as the development of an interactive, online student manual and web-
based learning community that would support a collaborative model of peer mentoring. 
The Theories: Model of Human Occupation and Adult Learning Theory 
The Model of Human Occupation (MOHO) is a broad theory that is appropriate 
for use in examining the characteristics and roles of the community-based FWEd and the 
environment that supports or hinders those roles. Community-based OTs fill many roles 
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including clinician, case manager, consultant, advocate and educator (Ramsey, 2011). 
According to the MOHO (Kielhofner, 2009), a person’s inner characteristics include 
volition or motivation, personal causation or level of self-efficacy, and values and 
interests. For OTs working in community-based settings, these inner characteristics are 
expressed as independence, creativity, persistence, motivation, flexibility, and 
adaptability (Ramsey, 2011). According to Banduras (as cited in Ramsey, 2011), these 
characteristics are also indicative of persons exhibiting high self-efficacy. Another factor 
to consider is the environment—in this case, the community—and how the “physical, 
social, cultural, economic, and political features” (Kielhofner, 2009, p. 169) affect the 
roles of an OT at a community-based setting. OTs working in the community are often 
isolated from other OTs and feel underappreciated (Ramsey, 2011). By providing a FW 
model for community-based settings, OT students can learn to develop the characteristics 
and roles identified as optimal for success in this environment.  
 The Adult Learning Theory (ALT) (Merriam & Bierema, 2014) principles closely 
align with the MOHO and can be used to develop the core components of the program. 
Andragogy or ALT was first proposed in 1968 by Malcolm Knowles, an American 
educator. Knowles identified the key characteristics of adult learners based on studies of 
how children and adults differ in their learning. For Knowles, it was imperative that the 
assumptions regarding adult learners were differentiated from those regarding child 
learners. However, in 1980 Knowles revised his thinking to address the criticism 
surrounding the assumption that children were not able to participate in “self-directed 
learning” (SDL) and that all adults were able (Merriam & Bierema, 2014, p. 57). He 
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proposed instead that there is a continuum of learning with teacher-directed pedagogy at 
one end and student-directed andragogy at the other end. He also suggested that the 
learning situation was a better indicator of where a person is on the continuum than the 
individual learner (Merriam, 2001, p. 6). Knowles used these assumptions to develop the 
core principles of the “andragogy in practice” model (Curran, 2014, p. 235) that can be 
used to develop testable components for the FW program.
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Goals Transfer of knowledge 
and skills to entry-level  
practice. Development of  
professional identity.
=
Learning is 
collaborative 
—teacher 
and student, 
peer mentors
Adults want 
control over 
learning  
process— 
reason for 
learning
Learner 
needs are 
identified—
curriculum is 
meaningful 
and relevant
Learning is  
active and 
interactive
Student is  
motivated  
by intrinsic 
and extrinsic 
motivators
Increased 
motivation 
to learn
Increased 
self-efficacy
Improved 
teamwork
Increased 
experiential 
learning  
and self-
reflection
Figure 2.1. Relates the principles of 
Adult Learning Theory to the goals 
of the fieldwork program. 
Teaching 
methods  
Problem-
solving, 
interactive  
discussions, 
storytelling,  
reflective  
journaling
Learner-
centered 
teaching 
style
Teacher is  
facilitator
Results in readiness to learn, 
increase in self-directed 
learning, and increased  
competency in fieldwork.
Experience 
is relevant to 
learning
Peer learning 
emphasized
Figure 2.1. Adult Learning Theory Principles 
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Adult Learning Theory Principles 
When Knowles first introduced ALT, he proposed four assumptions, added two 
more later and then used those six assumptions to develop the core principles of the 
“andragogy in practice” model (Curran, 2014, p. 235). These principles are appropriate 
for developing testable components for the program.  
• Learning is collaborative.  
The collaborative experience can include several different types of collaboration. 
In ALT, the FWEd is considered to be a facilitator and collaborator rather than an 
expert. The ideal characteristics of mentors/collaborators include: confidence, 
generosity, openness, accountability, positive interdependence, and the ability to 
provide objective feedback (Costa, 2007; Sims-Giddens, Helton, & Hope, 2010; 
Thew, Hargreaves, & Cronin-Davis, 2008). 
• Adults want control over the learning process and need to know the reason 
for learning.  
According to ALT (Merriam & Bierema, 2014), if students have control over the 
learning process and understand why they need to learn, they will become 
confident, self-directed learners. In a study by Boyer, Edmonson, Artis, and 
Fleming (2014), the authors found that the four constructs of internal locus of 
control, motivation, support, and self-efficacy were valuable as antecedents for a 
student’s willingness to participate in SDL. SDL was also found to encourage 
improved performance with the application of theories and skills to practice, 
increased autonomy and self-efficacy, increased motivation and meaning, and 
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improved time management skills (Boniface, Seymour, Polglase, Lawrie, & 
Clarke, 2012; Boyer, Edmondson, Artis, & Fleming, 2014; Rodger et al., 2009). 
These themes seem to indicate that students participating in SDL develop the 
characteristics identified as typical of community-based OTs. Adults want control 
over the learning process; therefore, Boniface et al. (2012) and Knightbridge 
(2014) cautioned against providing too much preparation in designing the FW 
program as it could inhibit personal growth related to SDL.  
• Learner needs are identified. Curriculum is meaningful and relevant.  
A student’s readiness for SDL should be determined prior to the beginning of FW 
by using the Self-Directed Learning Readiness Scale for Nursing Education 
(Fisher, King, & Tague, 2001). Individualized goals that are developed by the 
student with input from the FWEd will provide a structured progression of goal 
competency attainment for entry-level practice (Koski & Richards, 2009). 
Students select the programs and populations that are of interest to them and 
design and develop programming that is meaningful and relevant for the clients 
and the site.  
• Learning is active and interactive. Adult roles contribute to the learning 
experience.  
Given that the OT students involved in the program will be Master’s level 
graduate students, many will already have had life experiences that can contribute 
to their ability to understand the experiences of the community members and 
incorporate therapeutic use of self (TUS) into their practice. Studies have shown 
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that experiential learning programs that included reflective sessions contributed to 
the development of clinical reasoning and critical thinking skills of OT students 
(Chan, 2013; Coker, 2010; Dreifuerst, 2015; Hanson, Larsen, & Nielsen, 2011; 
Langley & Brown, 2010; Lasater & Nielsen, 2009; Laverdure, 2017; Miller & 
Maellaro, 2016; Scanlan & Hancock, 2010; Tannenbaum & Cerasoli, 2013; Zori, 
2016).  
• Learners are motivated by both intrinsic and extrinsic motivators.  
Intrinsic motivators e.g. service learning concepts, empathy, compassion and 
extrinsic motivators e.g. passing the Fieldwork Performance Evaluation (FWPE) 
(AOTA, 2002) and meeting the Accreditation Council for Occupational Therapy 
Education (ACOTE) standards (2015) can be used to develop individual student 
goals and site-specific objectives. If students are motivated by extrinsic 
motivators, then they will work towards obtaining a Master’s degree, National 
Board for Certification in Occupational Therapy (NBCOT) certification, and 
employment. Students that are motivated by intrinsic motivators will demonstrate 
the motivation to learn, become more culturally sensitive, build rapport, and 
improve TUS and clinical reasoning skills (Coker, 2010; Reid, 2013).  
If the students demonstrate positive outcomes for these principles, they will 
develop a professional identity as an OT and achieve completion of entry-level goal 
competency and the transfer of knowledge and skills to entry-level practice for 
community-based sites.  
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Increased  
self-efficacy,  
problem  
solving skills, 
team building
Site specific 
objectives / 
Competency 
checklist
Increased  
community-
based 
experiential 
learning
Student/
FWEd  
manuals and 
web-based  
program
Students are  
motivated by 
motivators
Learning is 
interactive, 
meaningful, 
and relevant
Adult roles 
of students 
contribute to 
experience
OT students 
have control 
over learning
Then students will demonstrate
Goal  
Attainment 
Scaling/ 
SMART goals
Resulting in 
If these propositions are incorporated into the fieldwork program
Motivation to 
learn, cultural 
sensitivity, 
TUS, rapport 
building 
intrinsic extrinsic
Service 
learning 
concepts;  
occupational 
justice
Fieldwork 
Performance 
Evaluation + 
ACOTE  
standards
Supervisor  
facilitates / 
Students  
collaborate 
Increase in  
self-directed 
learning skills,  
self-efficacy
Development of professional identity
Transfer of knowledge and skills to entry-level practice
Motivation to 
obtain MS
degree, OTR  
certification,  
employment
Administration 
of SDLRSNE 
and survey
Figure 2.2. Relates the principles  
of Adult Learning Theory to the  
components of the fieldwork program. 
Figure 2.2. Application of Adult Learning Theory to Community-Based Level II OT Fieldwork Program 
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Summary of Evidence to Support a Community-Based Fieldwork Program 
Development of Professional Identity  
 The two main goals of the Level II FW experience are to support the development 
of a professional identity and to prepare students for entry-level practice. Professional 
identity is defined as, “the recognition of beliefs, attitudes, values, knowledge, skills and 
understanding of one’s role, within the context of the professional group to which you 
belong” (Ashby, Adler, & Herbert, 2016, p. 233). Students reported that socializing 
professionally, belonging to a community of practice, and participating in FW were the 
most influential factors for developing professional identity, self-awareness and a deeper 
understanding of the values and roles of the profession (Ashby et al., 2016; Clarke, 
Martin, Sadlo, & Visser, 2014; Clarke, Martin, Visser, & Sadlo, 2015; Davidson, 2011). 
The development of a professional identity can be incorporated into the site-specific 
objectives and can inform the FW interventions (Ashby et al., 2016; Clarke et al., 2014; 
Clarke et al., 2015). Students also indicated that role-emerging placements offered 
opportunities for them to develop a creative, individual professional identity with a 
unique, “authentic” perspective that did not necessarily emerge at a traditional site where 
the student often takes on the identity of the FWEd and passively conforms to the 
constraints of everyday practice (Ashby et al., 2016; Boniface, et al., 2012; Clarke et al., 
2014; Clarke et al., 2015; Knightbridge, 2014). The perceived advantages of role-
emerging placements were the attainment of skills needed for working autonomously and 
collaboratively, problem-solving, advocacy, communication, and marketing of 
occupational therapy. Students involved in a role-emerging FW experience felt 
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empowered, participated in SDL, experienced increased tolerance, were able to transition 
from student to therapist, and demonstrated increased self-confidence (Ashby et al., 2016; 
Boniface, et al., 2012; Clarke et al., 2014; Clarke et al., 2015; Dancza et al., 2013; Gat & 
Ratzon, 2014; Hammarlund, Nordmark, & Gummesson, 2013; Holmes & Scaffa, 2009; 
Knightbridge, 2014; Ramsey, 2011; Rodger et al., 2009).  
 Students also reported the ability to confidently represent themselves during the 
interview process and to secure employment (Clarke et al., 2015). However, those 
students employed at traditional sites after developing a sense of professional identity in a 
role-emerging setting, experienced disappointment and frustration at the lack of 
opportunities to incorporate their unique professional identity into their practice. Students 
reported a loss of self-confidence and a return to the student role. This supports Wenger’s 
view that “roles are intrinsically linked to identity and influenced by communities of 
practice” (as cited in Clarke et al., 2015). Therefore, it is imperative that educators 
provide students with a variety of challenging and autonomous practice experiences to 
better prepare them for the incongruity that exists between what they learn regarding 
occupation-based practice and what they experience and observe in “real life” practice 
situations (Ashby et al., 2016; Clarke et al., 2014; Clarke et al., 2015).  
 The articles by Clarke et al. (2014) and Clarke et al. (2015) referred to different 
aspects of the same study. The study was rigorous and followed Interpretive 
Phenomenological Analysis (IPA) guidelines so that the methodology was congruent and 
data analysis was systematic. However, the interviews used to collect data were 
retrospective, and the authors were known to the participants. The authors in both studies 
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used an appropriate sample size but included only females which limits generalizability 
(Ashby et al., 2016; Clarke et al., 2014; Clarke et al., 2015). Overall, the studies found 
that many stakeholders—educational programs, FWEds, a community of practice—
contribute to a student developing a professional identity and transitioning from the 
student role to the role of practitioner. 
Skill Acquisition for Entry-Level Practice at a Community-Based Site 
 Although there are many interpersonal skills and individual characteristics that are 
associated with therapists in both traditional and nontraditional settings, role-emerging 
settings require that OTs be creative, persistent, culturally sensitive, self-directed, 
motivated, flexible as well as comfortable working outside of the medical model. They 
must think holistically, be client-centered, and possess good clinical reasoning, critical 
thinking, critical reflection, and decision-making skills (Holmes & Scaffa, 2009). 
Difficult situations may arise at role-emerging sites that are not present at traditional FW 
sites such as social and occupational justice issues that require ethical reasoning skills 
(Gat & Ratzon, 2014; Holmes & Scaffa, 2009; Ramsey, 2011). 
 Professional roles in community-based settings may include practitioner, 
advocate, consultant, program developer, case manager, and entrepreneur. Many of the 
requisite characteristics of OTs working in these settings are associated with the 
behaviors of entrepreneurs and leaders. Entrepreneurial skills required for developing 
innovative programs include business skills, networking and negotiating skills, personal 
reflection, SDL skills, and professional development skills (Boudreau & Donnelly, 2013; 
Holmes & Scaffa, 2009). 
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Role-emerging sites present different challenges for FWEds and students and 
require that OT educational programs prepare students for these challenges including: 
staying focused on occupational therapy, working as a team, managing complex 
interactions and services, dealing with the emotional highs and lows, maintaining focus 
even when the pace is inconsistent, adapting to doing less, thinking and planning more, 
and understanding and using the OT perspective (Dancza et al., 2013; Rodger et al., 
2009).  
Therapeutic use of self. According to Davidson (2011), the operational definition 
for TUS is “a set of behaviors that result from a dynamic interaction of intrapersonal and 
interpersonal abilities employed by therapists to facilitate clients’ success in meeting 
agreed-upon goals. These abilities include cognitive-affective awareness of self and 
others, and behaviors that are informed by this awareness” (p. 89). However, according to 
Taylor, Lee, Kielhofner, and Ketkar (2009), there is no true way of operationalizing TUS 
or the therapeutic relationship. TUS is codified in the ACOTE standards as “Demonstrate 
therapeutic use of self, including one’s personality, insights, perceptions, and judgments, 
as part of the therapeutic process in both individual and group interaction” (2015, p. 24) 
and is also included in the Occupational Therapy Practice Framework (OTPF) (Taylor et 
al., 2009, p. S12).  
Although over 80% of OTs reported that TUS was the “single most important 
skill set in practice” (Taylor et al., 2009, p. 202) and that the therapeutic relationship has 
a tremendous effect on the outcome of therapeutic interventions, training appears to be 
inadequate, and there is limited research related to the development and practice of TUS 
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(Davidson, 2011; Taylor et al., 2009). Instruction for TUS is important for developing a 
professional identity and learning the core values of OT (Bonsaksen, 2013; Davidson, 
2011; Taylor et al. 2009). However, as noted earlier, reliance on passive methods or 
“implicit” instruction was not found to be effective, and it was recommended that TUS be 
taught by all faculty in order to promote its value (Davidson, 2011). Some of the 
variables identified as inherent in TUS are clinical reasoning, communication, mutuality, 
rapport building, and empathy (Taylor et al., 2009). Taylor et al. (2009) also reported that 
younger OTs, and one would assume students, experienced concern for their clients that 
carried over into their personal lives. Extra training may be required for dealing with 
interpersonal difficulties that arise during interactions with clients.  
Many different instructional methods have been used to teach TUS including 
discussions, lectures, modeling, role-playing, readings, interactions with clients and 
written assignments and video. It was determined that lecturing is not an appropriate 
method for teaching TUS, and, although reflective journaling is beneficial, the best 
teaching methods are role play and interactions with clients (Davidson, 2011). The skills 
that were included in TUS trainings and identified in the study by Davidson (2011) 
included “collaborative goal setting, empathy, establishing rapport, self-awareness, 
interpreting nonverbal communication, active listening, giving praise or encouragement, 
expressive nonverbal communication, and giving corrective feedback” (p. 93). However, 
several concepts are infrequently addressed in discussions and trainings for TUS 
including setting limits, emotional dependence, conflict negotiation, dealing with client 
manipulation or coercion, attention-seeking/demanding behaviors, potential aggression, 
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and sharing bad news—all issues that students often face in community-based, mental 
health settings and that pose a potential risk for clients and students (Davidson, 2011; 
Taylor, 2008).  
Taylor (2008) has developed a model and program for training students and 
practitioners in TUS. The Intentional Relationship Model (Taylor et al., 2009) purports 
that there are six modes used by occupational therapy practitioners to establish TUS: 
advocating, collaborating, empathizing, encouraging, instructing, and problem-solving. 
Once the therapist has determined the client’s interpersonal characteristics and has 
attended to the interpersonal events of therapy, the therapist can then select a mode or 
modes that appropriately address the needs of the client. The studies conducted by 
Taylor, Lee, and Kielhofner (2011) and Bonsaksen (2013) both examined which modes 
are used most often and if students and therapists vary the mode depending on the 
characteristics of the client. The results of the two studies differed. The students in the 
study by Bonsaksen (2013) preferred the problem-solving mode most often and the 
advocating mode the least, whereas, the experienced practitioners in the study by Taylor 
et al. (2011) preferred the following modes in order: 1. encouraging, 2. collaborating, 3. 
problem-solving, 4. instructing, and 5. empathizing. (Advocating mode was not used in 
this study.) The authors of the Bonsaksen study (2013) surmised that the problem-solving 
mode was associated with the medical model philosophy of “fixing” someone and with 
procedural reasoning, which is indicative of where the students are in their learning 
experience. It is important that students become aware of their preference for certain 
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modes and carefully consider the mode that is most appropriate for the individual client 
(Bonsaksen, 2013; Taylor et al., 2011).  
Taylor et al. (2009) conducted a relevant study with a large, random sample and a 
rigorous analysis of the data with findings that were significant. However, the sample 
was not representative of all OTs as the participants were all members of American 
Occupational Therapy Association (AOTA) with a possible bias for an interest in TUS. 
More psychometric studies are needed to establish validity and reliability of the scale. 
The other studies conducted by Bonsaksen (2013) and Davidson (2011) contributed to the 
knowledge base regarding TUS but were limited in sampling and methodology. 
Interviewing skills. Motivational interviewing is a “counseling/ communication 
approach that has evidenced positive outcomes regarding behavior change” (Nesbitt, 
Murray, & Mensink, 2014, p. 131) with roots in the substance use disorder field. It has 
been found to be more effective than “advice-giving” for facilitating change (Nesbitt et 
al., 2014). Mindfulness skills were found to increase student awareness, to promote 
students’ presence with their clients, and to increase compassion and acceptance of 
themselves and others (Reid, 2013). The results of the studies conducted by Reid (2013) 
and Nesbitt et al. (2014) indicate that significant changes occurred from pre- to post-test 
in the students’ ability to incorporate motivational interviewing strategies and 
mindfulness skills after a brief educational module. The skills and strategies can be used 
to foster collaboration between the students and their clients and facilitate the students’ 
ability to appreciate and recognize the client’s perspective (Nesbitt et al., 2014; Reid, 
2013).   
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The studies by Dancza et al. (2006), Nesbitt et al. (2014), and Reid (2013) were 
conducted using appropriate research methodologies and measures and included clear and 
thorough descriptions of the interventions. Nesbitt et al. (2014) established good inter-
rater reliability. Reliability and validity were strengthened by extensive training in 
motivational interviewing. 
Establishing a Learning Community: The Partners 
In order to establish a collaborative learning community, several partners must be 
considered. These include the site, the educational institution, the academic fieldwork 
coordinator (AFWC), the FWEd, and the FW students. 
Site. Role-emerging, community-based sites present different challenges for 
FWEds and students and require that OT educational programs prepare students for these 
challenges. These include: staying focused on occupational therapy, working as a team, 
managing complex interactions and services, dealing with the emotional highs and lows, 
and maintaining focus even when the pace is inconsistent. Other challenges that were 
identified include: the adjustment to an unfamiliar placement, lack of access to resources 
at the same time, limited one-on-one with the FWEd, inconsistent availability of suitable 
clients, concern regarding weaker students that are not contributing, and difficulty 
working with other team members (Dancza et al., 2013; Rodger et al., 2009).  
Educational institution. In order to support students and FWEds at role-
emerging, community-based sites, professional education programs should provide a 
broad theoretical foundation and the practice skills and knowledge required, including 
training in TUS, for students to be able to implement client-centered, occupation-based 
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interventions and ensure that the content is relevant to emerging roles and services 
(Davidson, 2011; Evenson, Roberts, Kaldenberg, Barnes, & Ozelie, 2015; Holmes & 
Scaffa, 2009). Instruction regarding TUS should be offered by educational programs 
early in the curriculum and continue throughout the student’s training. It is important to 
note that reliance on passive methods or “implicit” instruction (not taught or graded or 
taught by only one instructor) regarding TUS is a concern as TUS could be undervalued 
by both faculty and students (Davidson, 2011). In addition, the educational program 
should offer curriculum that facilitates a student’s understanding of occupational 
therapy’s role, especially in role-emerging settings, and provide opportunities for students 
to learn how to advocate for and market OT services (Ashby et al., 2016). 
Academic fieldwork coordinator. It was recommended that the AFWC be 
available to offer extra support to FWEds by providing assistance in resolving 
professional behavioral issues and conflicts, education on professional behavior, training 
of potential FWEds, face-to-face meetings with the student and FWEd, and a sustainable 
administrative infrastructure (Evenson et al., 2015). 
Fieldwork educator. ACOTE standards (ACOTE, 2015) require that the OT 
responsible for supervising students at a role-emerging site have at least three years full-
time or its equivalent of professional experience before supervising students and that 
supervision must include a “minimum of 8 hours of direct supervision each week of the 
fieldwork experience” (ACOTE, 2015, p. 36). Direct supervision is defined as, “Two-
way communication that occurs in real time and offers both audio and visual capabilities 
to ensure opportunities for timely feedback” (ACOTE, 2015, p. 44). In addition, the 
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FWEd must be available by phone, email, or text during working hours, and, when the 
FWEd is not on-site, another professional must be designated as the on-site supervisor 
(ACOTE, 2015). It is acceptable for the FWEd to be employed by the site or an 
educational program (ACOTE, 2015). A review of the proposed revisions to the ACOTE 
standards (ACOTE, 2016) did not identify any changes that might affect the 
implementation of the program as outlined. 
Students involved in FW at role-emerging sites reported a more contemporary 
view of the FWEd as facilitator, rather than expert, who encourages autonomy and 
independence by pushing students “out of their comfort zone” but still providing a “just 
right challenge” with support as needed. Students appreciated FWEds that valued lifelong 
learning and feedback from students, had a commitment to student learning, collaborated 
with students, and were approachable, open, non-judgmental, dedicated, patient and 
trusting. The FWEd was seen as facilitating learning by recognizing learning styles; 
grading the experience; providing learning opportunities; promoting independent problem 
solving, learning and reflection; and providing positive, constructive, balanced, 
encouraging and timely feedback (Boniface et al., 2012; Gat & Ratzon, 2014; Rodger et 
al., 2009; Rodger et al., 2014; Whitcombe, 2001).  
A review of the studies conducted by Davidson (2011), Evenson et al. (2015), 
Holmes and Scaffa (2009), and Rodger et al. (2014) provided meaningful data regarding 
the development of a professional identity including the characteristics of practitioners in 
both traditional and role-emerging settings. The methodology used in the studies 
conducted by Davidson (2011), Holmes and Scaffa, 2009, and Rodger et al. (2014) 
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contributed to the reliability and validity of the studies through the use of multiple 
methods of gathering data, use of the Delphi process for procedural rigor (Holmes & 
Scaffa, 2009), and clear descriptions of the methodology for replicability. None of the 
studies were randomized controlled trials (RCT), and the sampling methods—snowball, 
purposive and convenience sampling—may have contributed to possible bias. The small 
sample size of the Holmes and Scaffa (2009) study limited the generalizability of the 
findings. Despite the limitations of the studies, they all contributed to the knowledge base 
for future research, practice and educational program development. 
Occupational therapy students. Students often express negative attitudes or 
feelings of discomfort or even fear regarding the homeless or people labeled with mental 
illness (Precin, 2009). When students are accustomed to a structured environment such as 
in a clinic or hospital, a community-based site may seem to be disorganized, 
communication may be difficult and frustrating, and there may be conflicts among the 
peer mentors (Sims-Giddens, Helton, & Hope, 2010). Students also expressed concerns 
that community-based FW might limit the development of clinical skills (Hoppes & 
Hellman, 2007).  
Even so, Gat and Ratzon (2014) found that students participating in a community-
based FW experience did not rate personal or professional skills any higher than those 
students in traditional FW settings. They also found that students in community-based 
settings where there was no OT on-site rated personal responsibility, cultural competence 
and personal skills higher than students at sites with an OT, and personal and professional 
development was rated highest at the community-based FW site without an OT. This is in 
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contrast to a study by Cleak and Smith (2012) involving a large sample of social work 
(SW) students in Australia. The results indicated that three times as many SW students 
said that they preferred the one-to-one FW supervision model over a collaborative model. 
If the placement was their second one or if it was full-time, the students were better able 
to understand the role of SW. 
Establishing a Learning Community: Incorporating Adult Learning Theory 
The learning community is informed by the principles of ALT and the site-
specific objectives. A detailed orientation that reviews both of these concepts as well as 
the challenges and benefits of the site should be provided at the beginning of each 
semester.  	
Site-specific objectives. Site specific objectives should be developed that align 
with the AOTA Fieldwork Performance Evaluation (AOTA, 2002), the Occupational 
Therapy Practice Framework (AOTA, 2014a), service learning concepts regarding social 
and occupational justice, and the needs of the community. The objectives should be 
reviewed at orientation and signed by the students.  
Detailed orientation. A detailed, structured orientation should be provided for 
the students that discusses the population, site, expectations of the FW experience, and 
program structure including the application of the FW models as related to the site. 
Potential learning experiences that could be encountered at a community-based site 
should be discussed during orientation and throughout the semester. Information should 
also be presented regarding challenges and appropriate interventions for at-risk 
populations to alleviate student concerns (Costa, 2007; Sims-Giddens, Helton, & Hope, 
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2010; Thew et al., 2008). Students should be encouraged to frequently review the 
PowerPoint presentations introduced during orientation and available on the Google 
Drive.  
Self-directed learning and self-assessment. Supervision by an OT is often 
limited at role-emerging, community-based FW sites; therefore, it is important that the 
students be able to engage in SDL. SDL is defined as a “process of deciding what to learn 
to what depth and breadth…occurs in a social context and includes decision making and 
metacognitive thinking” and is a “broader process that encompasses autonomy and self-
actualization” (Hendry & Ginns, 2009, p. 918). In order to determine each student’s 
readiness for SDL, an appropriate measure needed to be identified that is valid, reliable, 
generalizable, and easy to use and analyze. Two different measures were named in the 
literature: The Self-Directed Learning Readiness Scale (SDLRS) by Guglielmino & 
Associates (Fisher et al., 2001; Williams & Brown, 2013) and the Self-Directed Learning 
Readiness Scale for Nursing Education (SDLRSNE) by Fisher et al. (2001). Both 
measures are self-administered, self-report questionnaires, and there is no training 
required to administer. The SDLRS is scored online while the SDLRSNE requires some 
training to score. Both are easily accessible either online or in paper form and are easy to 
use. However, the SDLRS must be purchased whereas the SDLRSNE is available for 
free. Extensive research has been conducted on the SDLRS that showed poor reliability 
and construct validity and claimed that it was not replicable across different racial groups 
(Fisher et al., 2001; Hendry & Ginns, 2009). Studies have shown that the SDLRSNE is 
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more valid and reliable than the SDLRS, but additional studies were recommended 
(Fisher et al., 2001; Hendry & Ginns, 2009). 
Learning contracts have been shown to be a valuable tool for encouraging SDL 
and self-assessment (Boniface et al., 2012; Boudreau & Donnelly, 2013). They are 
flexible, provide a framework for learning, promote individual learning, and encourage 
communication between the student and FWEd, but were also found to be time 
consuming and confusing (Whitcombe, 2001). Goal Attainment Scaling (GAS) is an 
alternative for evaluating student progress and encouraging SDL. GAS has been used as a 
quantitative outcome measure to determine student learning in studies with both Level I 
and Level II OT students and has been used in a variety of settings. Whether using a 
learning contract or GAS, the students in the studies worked collaboratively with the 
FWEd to write the goals and scales and to assess progress (Chapleau & Harrison, 2015; 
Koski & Richards, 2015; Whitcombe, 2001).  
The studies conducted by Fisher et al. (2001), Hendry and Ginns (2009), and 
Koski and Richards (2009) all utilized a rigorous analysis of the data. Fisher et al. (2001) 
used the Delphi technique to develop the SDLRSNE and conducted a pilot study with a 
large sample. None of the studies were RCTs and all except Fisher et al. (2001) utilized a 
small sample identified through self-selection or convenience sampling. Further studies 
would be beneficial for supporting the use of these measures.  
Collaborative learning. The traditional, pedagogical model of one FWEd to one 
student supports a FW experience that tends to limit autonomy and may encourage the 
student to take on the characteristics of the FWEd rather than develop her/his own 
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professional identity (Ashby et al., 2016; Clarke et al., 2014; Clarke et al., 2015; Costa, 
2007). On the other hand, an andragogical model that includes more than one student 
relates closely to the ALT principle that learning is an active, collaborative process 
(Curran, 2014). The collaborative experience can include several types of collaboration: 
peer collaboration; collaboration between the students and the FWEd; and an 
interdisciplinary collaboration that includes OT students as well as students from other 
disciplines, the FWEd, and staff, program directors, and case managers from the site.  
Although the supervisor has content expertise, in this model he/she is considered 
to be a facilitator and collaborator that uses various methods to contribute to experiential 
learning including problem-solving techniques, interactive discussions, storytelling, case 
studies and reflective journaling (Merriam & Bierema, 2014; Sims-Giddens et al., 2010). 
Peer mentoring has proven to be successful when the mentors possess the characteristics 
needed for a positive relationship—confidence, generosity, openness, accountability, 
positive interdependence, and skills in objective feedback (Costa, 2007; Sims-Giddens et 
al., 2010; Thew et al., 2008), and the roles and responsibilities are clearly described and 
discussed prior to and during the FW experience, especially if Level I and II students are 
collaborating (Boniface et al., 2012). Working collaboratively was found to be a valuable 
component, with students introducing new, creative ideas, relying less on supervisors, 
developing a professional identity and leadership skills, and showing greater autonomy 
and self-efficacy (Boniface et al., 2012; Dancza et al., 2013; Hammarlund et al., 2013; 
Precin, 2009; Rodger et al., 2009; Sims-Giddens et al., 2010).  
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It was found that students that were encouraged to begin interacting with the 
clients within a week, developed self-efficacy more quickly and were able to make 
decisions in a more timely manner (Precin, 2009). Boniface et al. (2012) suggested that 
although stronger students can benefit from collaborative learning, students with less 
experience can also benefit from the collaborative model. Thew et al. (2008) suggested 
incorporating collaborative projects into the FW experience that would benefit the 
community site and incorporate the principles of service learning. 
Experiential learning and self-reflection. As discussed previously, one of the 
principles of Knowles’ ALT is that the roles of adult learners contribute to the learning 
experience (Curran, 2014). Knowles (as cited in Guthrie & Jones, 2012, p. 54) defined 
experiential learning as “the process whereby knowledge is created through the 
transformation of experience. Knowledge results from the combination of grasping and 
transforming experience.” FW students as adult learners are able to use their roles and 
personal experiences to engage in experiential learning and reflect upon the experience in 
order to learn for future application.  
Incorporating a reflective component into the learning experience facilitates a 
higher level of thinking; encourages active self-learning, self-discovery and life-long 
learning; links theory to practice; and promotes the development of clinical reasoning and 
critical thinking skills required for entry-level practice (Chan, 2013; Coker, 2010; 
Dreifuerst, 2015; Hanson et al., 2011; Langley & Brown, 2010; Lasater & Nielsen, 2009; 
Laverdure, 2017; Miller & Maellaro, 2016; Neill & Wotton, 2011; Scanlan & Hancock, 
2010; Tannenbaum & Cerasoli, 2013; Zori, 2016). It also supports professional 
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engagement and promotes professional development and growth (Boniface et al., 2012; 
Langley & Brown, 2010; Laverdure, 2017).  
Reflective thinking was first defined by Dewey as “the active, persistent, and 
careful consideration of any belief or supposed form of knowledge in the light of the 
grounds that support it and the further conclusion to which it tends” (as cited in Costa, 
2015, p. 251). Miller and Maellaro (2016) describe reflection as a method used to 
examine suppositions in order to determine possible alternatives. Reflective practice is 
defined as, “Thoughtful consideration of one’s experiences and knowledge when 
applying such knowledge to practice” in the ACOTE standards (2015, p. 43). 
Furthermore, the ACOTE standards state that a Level II FW program will “Ensure that 
the fieldwork experience is designed to promote clinical reasoning and reflective practice, 
to transmit the values and beliefs that enable ethical practice, and to develop 
professionalism and competence in career responsibilities” (2015, p. 35). 
Critical thinking (CT) has been described as a process that leads to decision 
making and an examination of possible actions. It is a basic tenet of clinical reasoning 
and is essential for higher thought processes (Zori, 2016). In her study of the six skills—
“interpretation, analysis, evaluation, inference, explanation, and self-regulation” and 
seven dispositions—“systematicity, analyticity, inquisitiveness, truth seeking, critical 
thinking confidence, open-mindedness, and critical thinking maturity” of CT, Zori (2016, 
p. 322) determined that the dispositions worked together to improve critical thinking 
skills and learning and that CT was a process that developed over time. In her systematic 
review of 17 studies related to the development of CT, Chan (2013) identified four 
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components of CT: gathering and seeking information; questioning and investigating; 
analysis, evaluation and inference and problem solving; and application of theory (p. 
237). Another theme examined the factors affecting the development of CT: Students, 
their cultural backgrounds and possible lack of awareness and self-efficacy; the 
educator’s knowledge and willingness to be flexible, open, and approachable; the 
education system that supports or hinders CT growth; and the safety and freedom of a 
non-threatening learning environment. All of the factors tie in with Knowles’ principles 
regarding the roles of adult learners. Possible interventions to promote CT included case 
studies, reflective writing, case-based studies, simulation and questioning.  
Reflection through debriefing. Debriefs are a relatively quick and inexpensive 
tool that can be used to facilitate improvement in clinical reasoning by 1. asking a series 
of questions in order to reflect on an experience, 2. formulating a personal meaning 
regarding the experience, and then 3. learning from the reflection for future application. 
However, there is little research to guide the structure, timeframe, and dynamics of a 
debriefing session (Neill & Wotton, 2011). Tannenbaum and Cerasoli (2013) conducted a 
quantitative meta-analysis of 46 studies with a total sample size of 2,136 regarding team 
and individual debriefs in order to ascertain their effectiveness in enhancing participant 
performance. To determine whether or not an intervention could be considered a debrief, 
the authors identified four essential elements that must be present: 1. active self-
discovery and self-learning, 2. used for developing the skills of the participant, not for 
evaluating, 3. a focus on specific experiences, and, most critically, 4. input from multiple 
sources. After determining the criteria, the authors did an extensive literature search of 
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multiple electronic databases in order to identify 218 published and 12 unpublished 
articles for review. One author then coded the effect sizes and key characteristics, and 
then a subset was coded by another author to yield an agreement rate >90%. The data was 
analyzed to determine the results.  
The results indicated that debriefs improved performance by about 25% and 
worked well for both teams and for individuals. However, it is best to address “team” 
improvement in a team debrief, and individual improvement was more effective if the 
debrief was only with the individual. The results were similar for medical and 
nonmedical and for simulated and real situations. There were no significant results 
regarding facilitation and structure of the debrief, although it appears that facilitation may 
be more effective and that structure may help with effectiveness. The use of multimedia 
aids (videotaping) did not show a marked improvement. The authors admitted to possible 
limitations due to the quality of the studies analyzed, but did ultimately recommend that 
debriefs include guidance and have a clear structure that includes the four identified 
elements of an effective debrief.  
In a review of nine articles regarding nursing education simulation debriefings, 
Neill and Wotton (2011) identified six themes for debriefing: structured vs unstructured 
debriefing, faculty demeanor, a safe and trusting environment, type of questioning, the 
best time to debrief, and the amount of time needed. However, there were no significant 
findings for most of the themes leaving room for continued debate and the need for more 
research. There were no clear results regarding the structure, timing (during, immediately 
after or later) or the length of time for a debriefing. A supportive and engaged facilitator 
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who provided clear, direct feedback enhanced the learning experience, and an 
environment that felt safe and secure helped to alleviate student anxiety and encouraged 
student engagement. In general, the facilitators reported that they began with open-ended 
or Socratic questions. Other facilitators used probing or cuing questions to elicit 
responses. However, there were no clear findings to support either.  
Even though reflection has been identified as a precursor for meaningful learning, 
students are not necessarily able to thoughtfully reflect on their experiences in an 
effective manner without some training and an identified process (Dreifuerst, 2015). 
Many debriefing methods have been developed for reflecting upon the learning 
experience including Kolb’s Cycle of Learning (Guthrie & Jones, 2012), Dreifuerst’s 
(2015) Debriefing for Meaningful Learning (DML), Driscoll’s Reflective Cycle (Driscoll 
& Teh, 2001), Bulman and Schultz’s (2013) Learning by Doing Model, and the 5 Whys 
Root Cause Problem Solving (RCPS) tool (Miller & Maellaro, 2016). 
Kolb’s Cycle of Learning (Guthrie & Jones, 2012) describes the four phases of 
learning including 1. Concrete Experience, learning by encounter; 2. Abstract 
Conceptualization, learning by thinking; 3. Reflective Observation, learning by 
reflecting; and 4. Active Experimentation, learning by doing. The process is iterative and 
students can begin the process at any phase. His model is especially applicable to a 
community-based site where students are required to be leaders and to learn about social 
and occupational justice issues.   
Driscoll’s Reflective Cycle (Driscoll & Teh, 2001) asks the participants to answer 
the questions: “What? So What? Now What?” Bulman and Schultz’s (2013) Learning by 
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Doing Model is a six-step reflective cycle that expands upon those questions and adds an 
additional query regarding possible research that would support knowledge and 
professional development.  
Dreifuerst’s (2015) Debriefing for Meaningful Learning (DML) incorporates 
Socratic questioning, a method whereby the educator does not give a direct response to a 
situation but instead challenges the student’s assumptions and facilitates the student’s 
reflective thinking by asking a series of questions including “who, what, where, when, 
how, and why” (p. 268). The process is iterative and includes six phases: engage, explore, 
explain, elaborate, evaluate, and extend. DML incorporates Schön’s reflection-in-action 
and reflection-on-action principles as well as Dreifuerst’s reflection-beyond-action. The 
model is grounded in constructivist theory, active learning, and problem-based learning 
(PBL). Studies regarding DML indicated a positive change in clinical reasoning skills 
and a better quality of debriefing when DML was incorporated (Dreifuerst, 2012; 
Forneris et al., 2015; Mariani et al., 2013).  
The 5 Whys Root Cause Problem Solving (RCPS) tool is often used in industry 
and can be combined with a “collective reflection” (p. 174) to enhance the learning 
experience (Miller & Maellaro, 2016). The 5 Whys RCPS tool is used to get to the root 
cause of a problem by asking “Why?” approximately five times. The tool is easy to 
implement and encourages the student to “dig deeper” in order to ascertain the real 
problem behind a client’s behavior. Miller and Maellaro (2016) cited several studies in 
support of a team reflection, rooted in social constructivist theory, that examines the 
assumptions of all of the participants in a social context in order to determine a course of 
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action. The root cause analysis and team reflection are then added to Kolb’s Cycle of 
Learning at the reflective observation phase. 
Aronson (2011) offered Twelve Tips for Teaching Reflection in Medical 
Education: define reflection; determine the learning goals for the reflection; choose an 
appropriate method i.e. written, oral, audio recording, digital storytelling; structured or 
unstructured approach; plan for ethical/ emotional issues; follow up with the learner; 
create a safe and free learning environment; teach reflection before implementing; 
provide feedback; assess the process; include reflection as part of the broader curriculum; 
and reflect on the process of teaching reflection. 
Reflection through journaling. Reflective journaling is used extensively in 
nursing education and is considered to be an appropriate method for encouraging critical 
thinking; improving observational skills; facilitating experiential, transformative learning; 
solidifying professional roles; improving patient outcomes; integrating new ideas; 
increasing self-efficacy; and bridging the gap between theory and practice (Chimera, 
2007; Hanson, Larsen, & Nielsen, 2011; Harris, 2008; Langley & Brown, 2010). 
However, most of the literature regarding the effectiveness of reflective journaling 
provides recommendations for interventions from educational experts rather than actual 
research studies (Langley & Brown, 2010; Zori, 2016). Whether structured or 
unstructured, reflective journaling may not be an appropriate tool for everyone. Some 
students have difficulty assessing themselves and accepting ownership of their ideas and 
reflections. Students also expressed concerns regarding the time commitment, trust 
issues, disclosing personal information, and the appropriateness of the goals for 
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journaling. Others had difficulty with CT and reflective thinking without the help of 
structure and scaffolding (Chimera, 2007; Harris, 2008; Langley & Brown, 2010; Zori, 
2016). Grading of the journals was another subject of debate as some instructors believe 
that grading challenges the purpose of the journal. However, students often will not make 
the time commitment if no grade is involved, and some consider journaling to be “busy 
work” (Chimera, 2007; Langley & Brown, 2010).  
Chimera (2007) performed a rigorous study involving 42 reflective journals and 
17 interviews to determine if the students were non-reflectors, reflectors, or critical 
reflectors based on the criteria developed by Boud et al. (1985) and modified by Mezirow 
(1990, 1991). One third of the students were identified as unable to demonstrate 
reflection. The study results determined that for reflective journals to be effective, more 
effort needs to be put towards establishing criteria to assess a student’s ability to self-
reflect.  
Establishing a Learning Community: The Online Component 
The online component of the learning community will include a Web 2.0 website 
and a wiki-based learning community as well as online manuals for both the FWEd and 
the FW students.  
Web 2.0 website and wiki-based learning community. A Web 2.0 website is a 
“second generation in the development of the World Wide Web, conceived as a 
combination of concepts, trends, and technologies that focus on user collaboration, 
sharing of user-generated content, and social networking (dictionary.com, 2017). A Wiki 
is a “website that allows visitors to make changes, contributions, or corrections” 
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(merriam-webster.com, 2017). Both of these formats are very familiar to students and are 
used extensively for team projects and assignments.  
An interactive wiki-based learning community and website such as Google Drive 
will be developed for use by students, on-site supervisors and the FWEd to support SDL 
and peer collaboration (Thomas & Storr, 2005). An online manual and tutorials for the 
students as well as the FWEd and on-site supervisors will provide ACOTE standards for 
Level II FW (ACOTE, 2015; Ramsey, 2011), marketing materials for advertising OT 
services at a community-based site (Jacobs, 2012), organizational charts, the FW models, 
theoretical frameworks (Kielhofner, 2009; Merriam & Bierema, 2014), assessments such 
as the Fieldwork Performance Evaluation Form (FWPE) (AOTA, 2002), a 
developmental timeline, student self-assessments, and learning contracts (Boudreau & 
Donnelly, 2011). 
Online manuals. FW manuals for both the FWEd and the Level II FW students 
were found to be valuable tools for ensuring a successful FW experience (Dancza et al., 
2006; Evenson et al., 2015). 
Online fieldwork educator manual. A review of web-based resources showed no 
online clinical educational resources for health care professionals that were “engaging, 
interactive, accessible and time-efficient formats” (Kassam et al., 2011). Yet, 90% of 
FWEds in the study by Kassam et al. (2011) reported that they would use a web-based 
education program if it was available. Identified topics of interest to be included in a 
FWEd manual were: fostering clinical reasoning and critical thinking, assessing learning 
needs, evaluating self as mentor, evaluating students, effective feedback, reflective 
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practice, motivating students, management of unprofessional behaviors, and remediation 
plans for struggling students. Topics not of interest included: student orientation, 
placement models, cultural sensitivity, and tips for organization and planning (Evenson et 
al., 2015; Kassam et al., 2011).  
Online fieldwork student manual. The student manual should include: an 
introduction to the placement, examples and scenarios that integrate theory into the FW 
experience, possible challenges between student peers, student strengths and weaknesses, 
self-assessment tools for students, sample student objectives, occupational therapy 
assistant (OTA) supervision, sample weekly schedules, a timeline, client assessments, 
intervention ideas, an occupational performance analysis, a description of the role of OT 
at the site, and training for mindfulness skills for student self-care (Dancza et al., 2006; 
Kassam et al., 2011; Reid, 2013). The student manual should include educational theories 
and be provided two weeks prior to placement so that students are able to review it 
(Dancza et al., 2006).  
Implications for Program Design 
The program design for the Level II FW experience should meet the needs of the 
community as well as provide opportunities for students to develop the characteristics 
and roles required for success and ensure that students develop a professional identity for 
entry-level practice. Role-emerging sites offer experiences and opportunities for creating 
a unique professional identity that differs from a traditional FW site. Roles in role-
emerging settings may differ and many of the characteristics of OT practitioners working 
in role-emerging settings are associated with the behaviors of entrepreneurs and leaders. 
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Therefore, professional education programs must offer a broad curriculum that supports 
the students and FWEds and includes entrepreneurial skills needed for developing 
innovative community-based programming (Boudreau & Donnelly, 2013; Holmes & 
Scaffa, 2009).  
Program components that were identified as most valuable for successful 
completion of the FW experience at role-emerging settings include manuals for both the 
FWEd and the students and training in motivational interviewing, mindfulness, and TUS. 
Short training modules for motivational interviewing and mindfulness skills can be easily 
incorporated into the orientation and the concepts implemented more effectively in real-
life situations than in the classroom. Taylor (2008) has developed a training model for 
developing TUS that is especially appropriate for a community-based site where 
establishing the therapeutic relationship and building rapport are more difficult due to the 
challenges that interfere with client success.  
The ALT principles that inform the FW program design are SDL, collaborative 
learning and experiential learning. Therefore, tools that support SDL and self-assessment 
are integral to the success of the program. Studies have shown that the SDLRSNE by 
Fisher et al. (2001) is a valid and reliable tool for use in assessing a student’s ability to 
incorporate SDL skills into practice. This tool will be used pre- and post-fieldwork, and 
the results prior to FW could be used by the FWEd to design individualized programming 
for each student depending on the student’s position on the ALT continuum. GAS is an 
appropriate tool for use at a role-emerging FW site as both an intervention and as an 
outcomes measure. As an outcomes measure, students and FWEds work collaboratively 
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to develop individualized goals based on the site-specific objectives, and goals are 
individualized for students at different stages in their SDL development. As an 
intervention, students learn how to write appropriate goals for their clients by writing 
goals for themselves. Further evidence-based research is needed to support methods for 
implementing student self-reflection and collaboration.   
An expanded view of potential FW settings could have a tremendous impact on 
future career opportunities—especially when considering community-based, role-
emerging sites (Knightbridge, 2014). In several instances, former students returned to 
work as practitioners in the community where they completed their FW experiences or 
OTs were hired as a result of having student interns at a site (Howells & Francis-
Connolly, 2006; Kearsley, 2012; Sims-Giddens et al., 2010). Role-emerging and 
community settings offer opportunities for interprofessional supervision, service learning 
opportunities, year-round FW placements, and collaborative supervision models 
(Evenson et al., 2015; Rodger et al., 2014). As more opportunities arise for students to 
choose community-based practice, it is hoped that more FW sites and career options will 
follow.  
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CHAPTER THREE: Proposed Program Design 
 As previously discussed, because of the severe shortage of fieldwork (FW) sites 
(especially in the community), the low number of occupational therapists (OTs) working 
in the community, and the current need for community services, it is imperative that the 
profession develop more innovative and flexible models of FW education that will 
prepare students for practice in community and role-emerging settings. In addition, 
Accreditation Council for Occupational Therapy Education (ACOTE) standards require 
that occupational therapy (OT) students be prepared for “practice as a generalist with a 
broad exposure to current practice settings (e.g. community) and emerging practice 
areas” (ACOTE, 2015, p. 16) and that they be able to “describe [the] role of occupational 
therapist in care coordination, case management, and transitions services in traditional 
and emerging practice environments” (2015, p. 27).  
 The evidence has shown that role-emerging, community-based sites offer 
opportunities for students to gain the skills needed for entry-level practice and to develop 
a unique professional identity, including self-awareness and a deeper understanding of 
the values and roles of the profession, that does not necessarily occur at a traditional 
placement (Ashby et al., 2016; Clarke et al., 2014; Clarke et al., 2015). Therefore, the 
design of a best practice model for OT Level II FW students in a community-based 
setting implemented by a part-time OT in the role of fieldwork educator (FWEd), could 
meet the needs of both the community, the students and the educational institution.  
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Establishing a Learning Community: The Partners 
 In order to develop this FW program, it is necessary to establish a learning 
community that supports the students and provides the structure and flexibility required 
to sustain it. The establishment of the learning community will begin with the formation 
of a partnership between the educational institution and the community site. Such a 
partnership was in existence between Century Villages at Cabrillo (CVC) and California 
State University Dominguez Hills (CSUDH) on a very small scale in the form of a 
weekly OT gardening program for the veterans on campus. The site and the educational 
institution determined that a more comprehensive program would be of benefit to the 
community of residents at the site. 
The Site  
 CVC is a “village” where over 1300 people live that were formerly homeless. 
This community-based site is associated with over twenty service providers that offer 
affordable housing and supportive services. The administration values social justice and 
collaboration. The population is multicultural and diverse and includes individuals across 
the lifespan with a variety of occupational needs. The residents experience a variety of 
diagnoses and include people with physical disabilities, individuals labeled with mental 
illness, and people in recovery from substance use disorder. Almost half of the population 
are veterans; 30% are at-risk youth. There is a Native American supportive housing 
program for recovery from substance use disorder and programs for those who have been 
chronically homeless or with a history of trauma.  
 The site has agreed to hire a part-time OT for 16 hours a month to provide 
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assistance with program design and to supervise the students. The site will also be 
responsible for providing a physical space for the students including tables, chairs, 
computer, phone, storage as needed, and administrative assistance. By facilitating 
opportunities for the students to collaborate with other interprofessional team members, 
the site will promote the development of the OT program. In addition, CVC staff will 
offer supervision and assistance as needed when the FWEd is not on-site. 
Educational Institution 
 CSUDH, the educational institution, is responsible for providing a broad 
theoretical foundation; the skills and knowledge required for client-centered, occupation-
based practice; an understanding of OT’s role in community-based, role-emerging 
settings; and the skills to advocate for and market OT services (Ashby et al., 2016; 
Davidson, 2011; Evenson et al., 2015; Holmes & Scaffa, 2009). Instruction regarding 
therapeutic use of self (TUS) and motivational interviewing should be offered by the 
educational program early in the curriculum and continue throughout the student’s 
training with input from all faculty. TUS training should address not just typical 
professional skills such as rapport building, cultural sensitivity and empathy, but should 
also deal with more difficult situations such as setting limits, emotional dependence, 
conflict negotiation, dealing with client manipulation or coercion, attention-seeking/ 
demanding behaviors, potential aggression, and sharing bad news (Davidson, 2011; 
Taylor, 2009). The educational institution should also provide students with challenging 
and autonomous practice experiences such as simulated labs with standard patients and 
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role play that will bridge the gap between didactic work and “real-life” practice situations 
experienced at FW settings (Ashby et al., 2016; Clarke et al., 2014; Clarke et al., 2015).  
Academic Fieldwork Coordinator 
 The AFWC is responsible for appropriate FW placements. S/he can offer extra 
support to the FWEd by providing assistance in resolving professional behavioral issues 
and conflicts, education on professional behavior, training of potential FWEds, face-to-
face meetings with the student and FWEd, and a sustainable administrative infrastructure 
(Evenson et al., 2015).  
Occupational Therapy Students 
 The expanded FW program at the site will provide placements for both Level I 
and Level II students. Because ACOTE standards require that OT students be prepared 
for working in the community and emerging practice areas (ACOTE, 2015, p. 16), the 
educational institution has decided that all students would be required to participate in at 
least one community-based setting. Therefore, all Level I students are eligible to 
complete FW at this site, and Level II students are able to choose their preferred site. 
Students will not be excluded for any reason including gender, age, work experience, FW 
experience, disability, or self-directed learning (SDL) level. The Level II students will be 
screened prior to FW using the Self-Directed Learning Readiness Scale for Nursing 
Education (SDLRSNE) by Fisher et al. (2001). However, the scale will only be used to 
determine the student’s position on the adult learning continuum for supervision 
purposes. Students will also participate in a pre- and post-fieldwork survey.  
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 As part of the collaborative learning component of Adult Learning Theory (ALT), 
Level I and Level II students are encouraged to collaborate with each other to develop 
and facilitate programming for the residents. Level I students are on-site one day per 
week for 8–10 weeks and are responsible for facilitating groups with input from the Level 
II students. They are also responsible for recruiting residents for individual and group 
interventions, marketing of OT services, and completing a service learning project.   
 The Level II students are at the site full-time for 12 weeks. They are responsible 
for collaborating with other service providers; facilitating in-service sessions for other 
students, program directors, case managers and staff; collaborating with service providers 
and residents; recruiting residents and implementing individual and group interventions; 
conducting assessments; marketing of OT services; and designing new programs for the 
residents. They also are required to compile needs assessments, occupational profiles, and 
progress notes and to develop individual learning goals for themselves and clients.  
Fieldwork Educator 
 The FWEd is responsible for supervising and managing students, establishing OT 
programming at the site, meeting with other service providers to develop relationships, 
overseeing the funding of OT services, marketing OT services, working as liaison 
between the educational institution and the FW site, maintaining the Google Drive for the 
OT program, and identifying new opportunities for OT services. The time commitment 
that is required from the FWEd is a minimum of eight (8) hours a week of direct 
supervision as mandated by ACOTE standards (2015) and would be in addition to the 
FWEd usual workload.  
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 Based on the SDL component of ALT (Merriam & Bierema, 2014), the FWEd is 
viewed as a facilitator, rather than expert, who encourages autonomy and independence 
but still provides support as needed. In a study by Ramsey (2011), community-based OTs 
identified the following personal characteristics as indicative of OTs working in the 
community: independence, creativity, persistence, motivation, flexibility, and 
adaptability. The FWEds should also value lifelong learning and feedback from students, 
have a commitment to student learning, collaborate with students, and present as 
approachable, open, non-judgmental, dedicated, patient and trusting. The FWEd should 
recognize different learning styles and understand where the students are on the SDL 
scale; provide learning opportunities; promote independent problem solving, learning and 
reflection; and offer positive, constructive, balanced, and timely feedback (Gat & Ratzon, 
2014; Rodger et al., 2009; Rodger et al., 2014; Whitcombe, 2001). 
 Training of the fieldwork educator. The FWEd should complete the American 
Occupational Therapy Association (AOTA) Self-Assessment Tool for Fieldwork 
Educator Competency (2009) to assess one’s level of competence in four areas: 
professional practice, education, supervision, evaluation and administration. By assessing 
these areas, the FWEd can then develop a plan for professional development. The FWEd 
would also benefit from participation in the Fieldwork Educators Certificate Workshop 
offered as part of the Fieldwork Educators Certificate Program (FWECP) by the 
American Occupational Therapy Association (AOTA, 2017). The FWEd should be 
specially trained in Goal Attainment Scaling (GAS) methodology (Niemeyer, 2016a) and 
in developing SMART goals. The components of ALT that inform the FW program—
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SDL, self-reflective experiential learning and collaborative learning—require that the 
FWEd understand the underlying concepts so that s/he is able to facilitate the 
interventions for the students as recommended by the theoretical frameworks. The FWEd 
should also be familiar with and able to train students in writing progress notes including 
Goal/Intervention/Response/Plan (GIRP) and Behavior/Intervention/Response/Plan 
(BIRP) notes.  
Establishing a Learning Community: Incorporating Adult Learning Theory 
 The principles of ALT will be introduced to the students during orientation and 
incorporated into the FW program through various components. (See Appendix A.)  
Site Specific Objectives 
 Site specific objectives will align with the AOTA (2002) Fieldwork Performance 
Evaluation (FWPE), the Occupational Therapy Practice Framework (OTPF) (AOTA, 
2014), service learning concepts regarding social and occupational justice, and the needs 
of the community. The objectives will be reviewed at orientation, and students will be 
asked to sign. They will then be used to inform the individualized competency goals for 
each student throughout the semester. (See Appendix B.) 
Competency Checklist  
The competency checklist will be based on the AOTA FWPE (2002), aligned 
with the ACOTE (2015) standards, and will incorporate service learning concepts (Flecky 
& Gitlow, 2011). The service learning concepts will include: TUS, clinical reasoning, 
reflective practice, rapport building, interviewing skills, cultural sensitivity, and 
awareness regarding social and occupational justice issues (ACOTE, 2015).  
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Detailed Orientation 
 A detailed, structured orientation will be provided for the students that discusses 
the population, site, expectations for the FW experience, and program structure including 
the application of the FW model and its components as related to the site. Potential 
learning experiences that could be encountered at a community-based site will be 
discussed during orientation and throughout the semester. Information regarding 
challenges and appropriate interventions for at-risk populations will be presented to 
alleviate student concerns (Costa, 2007; Sims-Giddens et al., 2010; Thew et al., 2008). 
Students should be encouraged to frequently review the PowerPoint tutorials presented 
during orientation and available on the Google Drive. Students will also be provided a 
tour of the site.  
Self-Directed Learning and Self-Assessment 
 Pre- and post-survey. A 21-item pre-fieldwork survey that looks at student 
demographics, components of ALT, and perceptions regarding occupational and social 
justice issues will be emailed to students prior to the beginning of FW. Students will be 
asked to complete the survey and return to FWEd via email before the FW experience 
commences. They will complete the post-fieldwork survey the last week of the semester. 
The results will be used to revise and inform the FW program but will not be considered 
for participation. (See Appendix C.) 
 Self-Directed Learning Readiness Scale for Nursing Education (SDLRSNE). 
The students will be screened prior to FW using the SDLRSNE by Fisher et al. (2001). 
This scale was chosen based on the research regarding its reliability and validity, ease of 
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use and accessibility, and no cost. However, the scale will only be used to determine the 
student’s position on the adult learning continuum for intervention purposes. The 
student’s score will not preclude the student from participating in FW. The scale will be 
administered again at the end of the semester to ascertain if there was any improvement 
in SDL.  
 Individualized learning goals. According to Knowles’ ALT principle, a learner 
is more successful if s/he has control over the learning process and knows the reason for 
learning. Goal Attainment Scaling (GAS) will be used as an intervention to encourage 
SDL and collaboration with the FWEd as well as to provide structure for student progress 
towards attainment of site-specific objectives. (See Appendix D.) GAS will be used 
instead of a learning contract as it allows the students to determine individualized 
learning goals and the level that they want to perform those goals (Koski & Richards, 
2009; Whitcombe, 2001). By having control over what they want to learn, how and to 
what depth, students will become more self-directed, confident, and motivated to learn 
(Boniface et al., 2012; Boyer et al., 2014; Rodger et al., 2009). The FWEd will provide 
goals and levels based on GAS and SMART goal formats for the first two weeks of the 
FW experience. (See Appendix E.) During orientation, students will be trained to write 
appropriate goals for themselves and for clients. At the end of the second week of FW, 
the students will work collaboratively with each other to write individualized goals for 
themselves for weeks 3 and 4 based on the site-specific objectives. Each student will then 
review and revise the goals with the FWEd. This process will continue through the entire 
FW experience. 
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 Each goal uses a 5-level Likert scale (-2, -1, 0, +1, +2) with the expected level of 
outcome scored at 0. A weekly score will be obtained by adding all five scores together 
for a total range from -10 to +10 (Koski & Richards, 2009). (See Appendix F.) If/when 
the student reaches the expected outcome level or higher, the goal will be revised or new 
goals will be developed for the following week. Observations by the FWEd, feedback 
from clients and student self-assessments will be used to determine the scores for the 
GAS. New goals will be developed every two weeks until the end of the FW experience. 
 AOTA Fieldwork Performance Evaluation. Since the FWPE (AOTA, 2002) is 
the standard evaluation tool used by FWEds, it will be used at the site for student 
assessment. Students will score their FWPE and write comments regarding strengths and 
challenges at midterm and at the end of the semester. The FWEd will meet with the 
student to review the assessment and provide feedback. The FWEd will then revise as 
needed, complete comment sections, and return to student. The completed evaluation will 
be signed electronically at the end of the FW experience.  
Collaborative Learning 
 In his ALT, Knowles’ purports that learning is collaborative (Merriam, 2001); 
therefore, collaboration will be an active, ongoing, vital part of the FW experience 
(Curran, 2014). The collaborative experience can include different types of collaboration: 
peer collaboration; collaboration between the student interns and the FWEd; or an 
interdisciplinary collaboration that includes OT students as well as students from other 
disciplines, the FWEd, staff, program directors, and case managers from the site. Any 
issues that arise will be handled by the students. If they are not positively resolved, then 
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the FWEd can step in to assist. The collaborative learning experience will prepare 
students for work in today’s team-based healthcare environment. 
 Thew et al. (2008) suggested incorporating collaborative projects into the FW 
experience. Students will be expected to collaborate on an in-service presentation and on 
service learning projects that are assigned as part of the student responsibilities. Precin 
(2009) suggested that because of the supportive, collaborative learning environment, 
inexperienced students can actually step in more quickly to begin facilitating 
interventions. Therefore, students will be assigned programs and groups early on so that 
they can initiate programming sooner than later. 
Experiential Learning and Self-Reflection 
 According to Knowles (Merriam, 2001), the roles of adult learners contribute to 
the learning experience. Experiential learning programs that include a reflective 
component contribute to the development of clinical reasoning and critical thinking skills 
(Chan, 2013; Coker, 2010; Dreifuerst, 2015; Hanson, Larsen, & Nielsen, 2011; Langley 
& Brown, 2010; Lasater & Nielsen, 2009; Laverdure, 2017; Miller & Maellaro, 2016; 
Scanlan & Hancock, 2010; Tannenbaum & Cerasoli, 2013; Zori, 2016). The experiential 
learning component of the program will be based on Kolb’s Cycle of Learning with the 
four phases of 1. Concrete Experience, learning by encounter; 2. Abstract 
Conceptualization, learning by thinking; 3. Reflective Observation, learning by 
reflecting; and 4. Active Experimentation, learning by doing. This model has been used 
broadly for reflection sessions since it was introduced in 1984. Self-reflective journals 
will be incorporated into the learning experience in a limited way. Studies have shown 
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that they do facilitate critical thinking and improve observational skills (Chimera, 2007; 
Hanson et al., 2011; Harris, 2008; Langley & Brown, 2010).  
 Reflective sessions. Tannenbaum and Cerasoli (2013) conducted an extensive, 
quantitative meta-analysis of 46 studies with a total sample size of 2,136 regarding team 
and individual debriefs in order to ascertain their effectiveness in enhancing participant 
performance. The results indicated that debriefs improved performance by about 25% and 
worked well for both teams and for individuals if there is some guidance and a clear 
structure. The authors also identified four essential elements that must be present: 1. 
active self-discovery and self-learning, 2. used for developing the skills of the participant, 
not for evaluating, 3. a focus on specific experiences, and, most critically, 4. input from 
multiple sources. However, a meta-analysis performed by Neill & Wotton (2011) 
indicated there was little research to guide the structure, timeframe, and dynamics of a 
debriefing session and that there was no strong evidence for any one method of 
reflection.  
 Based on the findings of Tannenbaum and Cerasoli (2013), active reflection as a 
tool for building professional development and skills needed for entry-level practice will 
be supported through individual and group reflective sessions. One hour semi-structured, 
group debriefings that include the four elements will occur weekly at a designated time. 
The sessions will be used to process the FW experiences, discuss any issues related to 
team performance, and encourage collaboration between students, and between the 
students and the FWEd. Individual 45-minute self-reflection sessions will also occur 
weekly at a designated time for each student. Each FW student will meet with the FWEd 
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to review weekly documentation and individual student goals and reflect upon the 
learning experience.  
 The sessions will be facilitated by the FWEd who will begin the reflective process 
by asking the 5 Whys Root Cause Problem Solving (RCPS) combined with a “collective 
reflection” (Miller & Maellaro, 2016, p. 174). Once the root cause is determined, the 
group will reflect on the learning experience by answering the questions “What? So 
What? Now What?” based on Driscoll’s Reflective Cycle (Driscoll & Teh, 2001) and will 
incorporate an additional query from Bulman and Schultz’s (2013) Learning by Doing 
Model regarding possible research that will support knowledge and professional 
development. 
 Aronson’s (2011) Twelve Tips for Teaching Reflection in Medical Education will 
also be considered: define reflection; determine the learning goals for the reflection; 
choose an appropriate method i.e. written, oral, audio recording, digital storytelling; plan 
for ethical/emotional issues; follow up with the learner; create a safe and free learning 
environment; teach reflection before implementing; provide feedback; assess the process; 
include reflection as part of the broader curriculum; and reflect on the process of teaching 
reflection by the FWEd. 
 Self-reflective journaling. Reflective journaling is used extensively in nursing 
education and other disciplines for facilitating critical thinking, improving observational 
skills, and bridging the gap between theory and practice (Chimera, 2007; Hanson et al., 
2011; Harris, 2008; Langley & Brown, 2010). Although there are many recommendations 
from experts regarding how to incorporate journaling into the learning experience, there 
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is minimal research to support it (Langley & Brown, 2010; Zori, 2016). Students raised 
several relevant issues including the time commitment, trust issues and the goals. Another 
consideration is the difficulty that some students have with self-reflection (Chimera, 
2007; Harris, 2008; Langley & Brown, 2010; Zori, 2016).  
 Journaling will be a part of the FW experience at the site in a limited way. 
Students will be asked to write in electronic journals every day for the first two weeks 
about the new and unusual experiences they are encountering at the site. After that, they 
will be given prompts and asked to write one time per week. The prompts could be used 
to encourage a discussion related to the concepts in the learning modules e.g. ALT 
principles, TUS, motivational interviewing, social or occupational justice, literacy or 
homelessness. The journals will be turned in at midterm and at the end of the FW 
experience and will not be graded. 
Establishing a Learning Community: The Online Component 
 Studies have shown that an online learning community can support SDL and peer 
collaboration (Thomas & Storr, 2005). Therefore, the learning community will extend 
into a virtual learning environment that incorporates the use of a Web 2.0 website and 
wiki-based learning.  
Web 2.0 Website and Wiki-Based Learning  
 The wiki-based learning community makes use of a Google Drive account that is 
set up for the OT program with an associated email account and password that is revised 
each semester. Students will be encouraged to use the drive to work collaboratively on 
projects, presentations, progress notes and occupational profiles. The Google Drive will 
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be organized into folders that include the student manual/handbook, FWEd manual, 
learning materials (fact sheets, readings), client assessments and intervention ideas, 
documentation, case studies, forms, grant information, student learning modules in the 
form of PowerPoint tutorials, and marketing materials. (See Appendix G.) 
Online Fieldwork Student Manual 
 The student manual will be located on the Google Drive and will include the 
following: the program frameworks/models; site-specific objectives; student learning 
outcomes; FWEds’ contact information and biographies; student contact information; 
general information i.e. site contacts; description of Level I and II FW expectations; 
Google Drive etiquette; policies and procedures; schedules; self-assessments; 
fingerprinting information; information related to the site i.e. forms, maps, vision 
statement, brochures; needs assessments for each program; group information; 
professional behaviors and standards i.e. code of ethics, cell phones; sample client and 
student goals; and a description of the role of OT at the site. The student manual will be 
provided to the students two weeks prior to placement so they have time to review it 
(Dancza et al., 2006). (See Appendix H.) 
Online Fieldwork Educator Manual  
 An online manual will be provided for the FWEd to ensure that the core elements 
of the program models are incorporated into the learning experience and that 
interventions are performed appropriately e.g. goal attainment scaling, journaling, self-
assessments, and debriefing sessions. The PowerPoint learning modules will have extra 
notes and information for the FWEd. Information will also be provided regarding 
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effective feedback, professional behaviors, and interventions and strategies to use with 
students that are struggling (Evenson et al., 2015; Kassam et al., 2011). (See Appendix I.) 
Student Learning Modules: PowerPoint Tutorials 
 PowerPoint tutorials will be used to provide training for students during the first 
week of orientation and for subsequent review. The tutorials will be available on the 
Google Drive. (See Appendix J.)  The following topics will be presented: 
• Orientation: Policies and Procedures, Occupational Profiles, Completing a  Needs 
Assessment 
• OT/Occupational Therapy Assistant (OTA) Relationship/Supervision and 
Assessment  
• Adult Learning Theory Components—Self-Directed Learning,   
Collaborative Learning, Experiential Learning  
• Theoretical Frameworks for Occupational Therapy Service Delivery:   
Model of Human Occupation (MOHO) 
Person Environment Occupation (PEO) 
• Program Design and Development 
• Storytelling (See Appendix K.) 
• Service Learning—Social Justice/Occupational Justice/Advocacy  
(See Appendix L.) 
• Community and Population Health 
• Goal Attainment Scaling (GAS) and SMART Goals  
• Documentation  
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• Tools for Interviewing/Building Rapport (See Appendix M.) 
• Motivational Interviewing 
• Therapeutic Use of Self / The Intentional Relationship 
• Interventions for People Who Have Experienced Trauma/ Mental Illness 
• Social Policy and Mental Health Poster (See Appendix N.) 
• Action Over Inertia  
• Cognitive Behavioral Therapy  
• Housing First 
• Sensory Strategies  
• Literacy and Health Literacy (See Appendix O.) 
• Marketing: Brochure Design (See Appendix P.) 
Potential Barriers and Challenges for the Implementation of the Proposed Program 
 Setting up a best practice model for a Level II FW program at a community-based 
site can be a daunting proposition. It often involves a tremendous effort to market and 
educate the major stakeholders regarding the potential benefits of incorporating OT 
services at a site that is not familiar with the roles, values and beliefs of OT. With limited 
knowledge regarding OT, sites may be unwilling to hire an OT even part time.  
 Students may not have a clear picture of the rich history and contribution of OT in 
the community. They may be fearful or show excessive concern regarding the setting 
itself or the clients living in the community and often have pre-conceived ideas regarding 
persons labeled with mental illness or who are homeless. They sometimes feel that a 
community setting will detract from their clinical development. If FWEd supervision is 
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limited, students may be unhappy. OTs working in the community may feel that they 
have limited skill sets to address the needs of students or may not be aware of the 
minimal direct supervision requirements (ACOTE, 2015). Faculty themselves may not 
have a clear idea of the role of OT at role-emerging sites and may not encourage 
placements in the community. Therefore, students may not choose community-based FW 
placements. The concern would be to ensure that there are enough students willing and 
interested in working at a FW setting in order to sustain the program year-round.  
Funding seems to always be an issue at a community-based site as there is less 
funding available in general for community-based mental health. Sites may not have 
resources available e.g. space, computers, materials and administrative support.  
 And finally, other service providers and clients may not be aware of the potential 
for OT interventions prompting the need to market OT services. (See Appendix Q.) 
Clients may not be at a stage in their lives where they are ready to receive services; social 
or occupational justice issues may interfere with service delivery. Overcoming these 
many challenges takes commitment, persistence and collaboration amongst all of the 
stakeholders in order to provide meaningful and fulfilling services.  
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CHAPTER FOUR: Program Evaluation and Single Subject Study 
Practice Scenario and Participants 
 A Level II fieldwork (FW) model in a community-based setting will be developed 
at a “village” where 1300 people reside who were formerly homeless. The program will 
include Level I and Level II occupational therapy (OT) FW students from two different 
university programs and two part-time fieldwork educators (FWEds), one from each 
university. The FW model is based on concepts drawn from Adult Learning Theory 
(ALT) including self-directed learning (SDL), collaborative learning and experiential 
learning (Merriam & Bierema, 2014). These three categories of learning promote the 
skills required for students to develop a professional identity and attain the skills required 
to become entry-level practitioners at a community-based site. The model purports that 
FWEds are facilitators and collaborators rather than experts. Students will be encouraged 
to collaborate with the other students, program directors, supervisors and staff by offering 
strategies and insights for problem-solving, clinical reasoning and team-building. 
Experiential learning occurs when students interact with the residents and then reflect 
upon the experience through journaling and debriefing sessions with the other students 
and FWEds. Skills acquired through experiential learning are cultural sensitivity, rapport 
building, therapeutic use of self (TUS), self-reflection, critical thinking, and clinical 
reasoning. The dimension of SDL contributes to self-efficacy, increases the motivation to 
learn, and improves problem-solving skills. Depending on the student’s position on the 
learning continuum (pedagogy to andragogy), the FWEds will provide additional support 
as needed through scaffolding and modeling.  
  
60 
 The participants in the study will be Level II OT students at a role-emerging, 
community-based setting. Students will not be excluded for any reason including gender, 
age, work experience, FW experience, disability, or SDL level. Students will participate 
in a pre-fieldwork survey and will be screened prior to FW using the Self-Directed 
Learning Readiness Scale for Nursing Education (SDLRSNE) by Fisher, King, and 
Tague (2001). However, the scale will only be used to determine the students position on 
the adult learning continuum for intervention purposes. 
Program Evaluation  
 The purpose of the program evaluation will be to measure whether a community-
based OT FW program with limited supervision from an OT and informed by ALT will 
produce entry-level practitioners with unique professional identities and the relevant 
skills required for entry-level, community-based practice. The program evaluation will 
examine the personal experiences and needs of the FW students and provide data that 
could be used to guide the effectiveness of the FW experience.  
 The overarching questions to be considered during evaluation of this Level II FW 
program are “How does the learning experience contribute to the student’s identity as an 
occupational therapist?” and “Have the students achieved the skills required for entry-
level practice at a community-based site?” Students will want to know if the FW 
experience has prepared them to be entry-level practitioners. The FWEds will ask if the 
FW experience is producing the outcomes that are expected i.e. increased perceived self-
efficacy, problem-solving skills, rapport building, TUS, cultural sensitivity, SDL skills, 
clinical reasoning, critical thinking, and collaborative skills. AFWCs will be interested in 
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whether or not ACOTE (2015) standards are being met. 
The intended users of the collected information will include the program director 
of the university’s OT department, the AFWC, the part-time FWEd, the site 
administration, and the current and future FW students that participate in the FW 
experience. The program evaluation results will also provide the program director, 
AFWC, and the faculty at the university with information regarding the efficacy of the 
program as related to the funding.  
The program evaluation will incorporate a formative approach during Phase 1, the 
pre-launch phase, and Phase 2, the pilot phase. Phase 3, the full launch, will use a 
summative approach with some formative aspects that will continue to inform 
modifications to the program.  
Evaluability Assessment 
The evaluability assessment (EA) is an exploratory evaluation that is used to 
determine realistic program goals; information needs in terms of identified inputs, 
interventions, outputs and outcomes; the feasibility of data gathering; and the 
applicability of the information by the stakeholders. The pre-launch phase will be 
implemented, and data collected in the form of self-reflective journals, focus groups, 
interviews, and pre- and post-surveys in order to establish final goals and objectives and 
identify the information needs. All stakeholders involved (FWEds, AFWC, FW students, 
on-site program directors) will be consulted, and a literature search conducted regarding: 
• community-based OT; 
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• the three components of ALT: SDL, collaborative learning and experiential 
learning;  
• the characteristics of community-based occupational therapists;  
• the skills required for community-based OT service delivery, and  
• methods of self-reflection i.e. journaling, individual and group debriefs.  
 A logic model was developed to identify all of the elements of the program. (See 
Appendix R.) The self-reflective journals, site evaluations, pre- and post-surveys, and 
focus groups will be used as part of a formative evaluation to obtain a consensus 
regarding the direction, program components, utility of measurements, and key aspects of 
the program prior to implementation of the pilot program during Phase 2. An additional 
EA will be conducted at the end of Phase 2 to determine the readiness of the program for 
a full launch.  
Scope of the Evaluation Design 
The program would be located at a community-based site with limited OT 
supervision. The participants would include four to five Level II OT students each 
semester. Students will not be excluded for any reason including gender, age, work 
experience, FW experience, disability, or SDL level. Students will be screened prior to 
FW using the SDLRSNE by Fisher et al. (2001) in order to determine each student’s 
position on the adult learning continuum for intervention purposes. Data will be collected 
during typical 12-week FW experiences and will be analyzed at the end of each session. 
Modifications to the program will be incorporated into the next semester’s program. 
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Records in the form of journals, site evaluations, interviews, focus groups and pre- and 
post-surveys will be examined.  
Core Purpose of the Program Level Evaluation 
The program evaluation will be both formative and summative and will include 
both qualitative and quantitative methods. The core purpose of the formative program 
evaluation is to collect qualitative data through student journals, focus groups, and 
surveys that reflect the perceptions of the students regarding their growth, needs, and 
satisfaction with the program. The formative evaluation can also be used to identify 
student characteristics and to generate modifications to the program in order to better 
meet the needs of the students. A summative evaluation will be conducted after the Phase 
2 pilot program to identify causative relationships between the program and outcomes. In 
addition, the summative evaluation could be predictive in that certain student 
characteristics such as age, gender, work experience and position on the adult learning 
continuum, could predict greater student success in developing the skills that are being 
measured as outcomes.  
Type of Research Design for Program Level Evaluation 
The overall research design for the program level evaluation will be an 
exploratory, quasi-experimental, mixed method design incorporating both qualitative and 
quantitative methodology. Qualitative data will be gathered during Phase 1, the pre-
launch phase, and during Phase 2, the pilot phase, through the use of student journals, 
focus groups and student interviews.  
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Phase 3, the full launch, will incorporate both formative and summative aspects 
including revised qualitative methodology and quantitative methodology. Quantitative 
data will be gathered using a quasi-experimental approach in the form of an interrupted 
time-series design. This longitudinal design is an appropriate direction as there will be 
four to five student participants, and data will be gathered before FW as well as 
throughout the semester and at the end of the experience.   
Approach to Gathering Data 
 Data will be gathered during both the formative and summative program 
evaluations using both qualitative and quantitative methods.  
 Formative program evaluation. Qualitative data will be gathered in Phase 1, the 
pre-launch phase, through the use of self-reflective student journals, student focus groups, 
and pre- and post-surveys. Students will be asked to write in electronic journals every day 
for the first two weeks about the new and unusual experiences they are encountering at 
the site. After that, they will be given prompts and asked to write one time per week. 
Prompts will encourage a discussion related to the concepts in the learning modules e.g. 
TUS, motivational interviewing, social or occupational justice, literacy or homelessness. 
The journals will be turned in at midterm and at the end of the FW experience and will 
not be graded.  
The pre- and post-fieldwork surveys will incorporate questions regarding 
demographics, Likert-style rating scales of student perceptions, and multiple-choice 
questions regarding relevant knowledge. It is especially important to establish clear and 
concise operational definitions for the categories and “soft skills” related to the outcomes. 
  
65 
An intake questionnaire will be developed in order to gather data regarding personal 
characteristics for the predictive study. Gathering information during debriefings would 
benefit from a structured approach. Student learning experiences will be examined by 
incorporating pre-, midway-, and post-interviews with individuals or pairs of students. 
Stories about the students’ learning experiences will also be incorporated into the 
evaluation and could provide rich data to complement the quantitative data. Trained 
observers will be used to rate student interactions with the residents, staff and other 
students.  
 Summative program evaluation. Data gathering during the summative program 
evaluation will include administration of the revised pre- and post-fieldwork surveys and 
the SDLRSNE (Fisher et al., 2001). Focus groups will be conducted midway and at the 
end of FW using semi-structured, open-ended questions and will be conducted by a 
moderator with an assistant moderator responsible for the logistics and note taking. 
Individual semi-structured interviews with each student will be conducted the first week, 
midway and the last week of the FW experience.  
One model that could be used for future evaluation during the summative phase is 
a matching design study (Henry, 2015, p. 150). By examining the demographics that will 
most likely influence the outcomes (age, work and life experiences, socioeconomic, 
disability levels) as well as the results of the SDLRSNE (Fisher et al., 2001), students in 
the community-based FW setting could be matched with students in traditional settings 
i.e. inpatient psychiatric units, sites with traditional 1:1 FW models, or students from 
another university. Future research could also include a predictive study that would look 
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at the relationship between students’ personal characteristics and the successful 
acquisition of the skills required for community-based practice. Another study could 
examine a longitudinal, single-subject case study that follows one student through all FW 
experiences including a FW II experience at this community-based site, the interviewing 
and job hunting process, and culminating with the first six months of employment as an 
entry-level practitioner. Such a case study could provide rich data regarding the 
effectiveness of the interventions and models.  
Single Subject Study Utilizing Goal Attainment Scaling 
In addition to the program evaluation, a single subject research study using a 
multiple baseline design combined with a changing criterion would determine if 
individual students had achieved the skills required for entry-level practice. Goal 
Attainment Scaling (GAS) has been used in a variety of settings as a quantitative 
outcome measure to determine student learning in studies with both Level I and Level II 
OT FW students (Chapleau & Harrison, 2015; Koski & Richards, 2015). Because there 
would be limited OT supervision at this site, there would be a need for a more structured 
system to measure student learning and progress, identify student needs, and facilitate the 
student’s success.  
Dependent Variables for Single Subject Study 
The overall dependent variable is: The Level II OT student will demonstrate 
entry-level skills required for a community-based FW setting. The dependent variables—
entry-level skills—are based on the site-specific objectives. The operational definitions 
for those skills are:  
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• Therapeutic Use of Self—Ability of a practitioner to incorporate a client-centered 
approach and develop a therapeutic relationship with a client through the use of 
one’s personality, insights, empathy, experiences, clinical reasoning and 
collaborative skills (AOTA, 2014a; Taylor et al., 2009).  
• Goal Writing—Ability to collaborate with client to formulate appropriate, client-
centered goals based on the SMART (Specific, Measurable, Attainable, Realistic, 
Timely) goal format. 
• Progress Notes—Ability to write relevant and concise progress notes based on the 
GIRP (Goal Intervention Response Plan) or BIRP (Behavior Intervention 
Response Plan) note format.  
• Interventions—Ability to develop and facilitate creative, client-centered, 
occupation-based interventions informed by evidence-based practice.  
• Assessments—Ability to appropriately choose and consistently administer 
assessments to obtain relevant data for designing interventions. 
Underlying Theory for the Interventions 
 The ALT principles that would inform the structure of the FW program are SDL, 
self-reflective experiential learning and collaborative learning. The student is expected to 
determine how and what s/he wants to learn, reflect on and examine personal experiences 
through debriefing sessions and journals, and collaborate with other students, program 
managers and staff in order to achieve the skills required for entry-level practice. Because 
the goals are based on site-specific objectives and the FWEd and student work 
collaboratively to develop the goals and scales, the underlying theoretical models and 
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core elements are maintained. Research has also shown that if goals are individualized 
and selected by the student, they are more easily attained (Sheldon & Elliot as cited in 
Chapleau & Harrison, 2015). All of the interventions will be based on randomized 
clinical trials and qualitative studies. 
Independent Variables 
• Online Fieldwork Educator Manual—An online manual will be provided for the 
FWEd to ensure that the core elements of the program models are incorporated 
into the learning experience and that interventions are performed appropriately 
e.g. goal attainment scaling, debriefing sessions. 
• Online Interactive Student Manual—An online manual will be provided for the 
student that contains information regarding policies and procedures, the 
theoretical framework, site-specific objectives, and training modules. 
• Group Debriefing Sessions—Weekly semi-structured debriefing sessions for all 
students will be conducted in order to encourage self-reflection, process the FW 
experiences and encourage collaboration between students and with the FW. 
• Individual Debriefing Sessions—Each FW student will meet with the FWEd in 
individual sessions to review weekly documentation and to discuss interventions 
and client issues.  
• Web-based Learning Community—All documents, presentations, forms and files 
that are required for the FW experience will be located in a web-based drive. 
Students will be encouraged to work collaboratively on the drive.   
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• Self-Reflective Journaling—Students will be asked to reflect on their learning 
experiences as they relate to the program models in a weekly journal. 
• Goal Attainment Scaling—GAS will be used as an intervention to encourage SDL 
and collaboration with the FWEd as well as to provide structure for students’ 
attainment of site-specific objectives. (See Appendix E.) Concurrently, the student 
will learn how to write individualized SMART goals for clients. 
Measurement of Dependent Variables 
GAS will be used to measure the student’s progress on individualized goals using 
an ordinal scale. The Level II OT student and FWEd will work collaboratively to develop 
five individualized SMART goals based on the site-specific objectives, each with a 5-
level scale (-2, -1, 0, +1, +2). The expected level of outcome is scored as 0. A weekly 
score will be obtained by adding all five scores together for a total range from -10 to +10. 
The goals will be reviewed weekly to identify any issues. Every two weeks, the goals will 
be revised or new goals will be developed for the following week. Allowing the student 
to develop and score the goals will encourage SDL, self-reflective learning and increase 
the student’s motivation to learn. Observations by the FWEd, feedback from clients and 
student self-assessments could also be helpful in determining the scores for the GAS. 
(See Appendix F.) 
The SDLRSNE will be administered pre- and post-fieldwork to assess each 
student’s position on the adult learning continuum between pedagogy and andragogy. 
The pre-fieldwork SDLRSNE would be useful in developing the scales for each 
individualized goal and could provide the FWEd with insights for collaborating with the 
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student. Lastly, each student will complete a pre- and post-fieldwork survey regarding the 
student’s self-perception of the FW experience as it relates to his/her learning. The survey 
results will be treated as separate data from the GAS.  
Administration of the Interventions 
The most qualified person to administer the interventions would be an 
experienced, knowledgeable occupational therapy FWEd who is able to predict student 
progress and outcomes based on prior FW supervision experience. Ideally the FWEd 
would have experience with program development at community-based sites and would 
possess the attributes and competencies required for community-based, role emerging 
practice (Holmes & Scaffa, 2009; Rodger et al., 2014). It is recommended by Mailloux et 
al. (2007) that goal writing be assigned to a therapist specially trained in GAS, not the 
treating therapist. 
Training of Fieldwork Educator 
In addition to the experience, qualifications and competencies required for 
successful service delivery at a community-based, role emerging site, the occupational 
therapy FWEd would benefit from participation in the Fieldwork Educators Certificate 
Workshop offered by the American Occupational Therapy Association (AOTA, 2016). 
Also, the FWEd responsible for goal writing should be specially trained in Goal 
Attainment Scaling methodology (Niemeyer, 2016a) and in developing SMART goals. 
Training in writing BIRP notes would also be essential. The adult learning theories that 
inform the FW program—SDL, self-reflective experiential learning and collaborative 
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learning—require that the FWEd understand the underlying concepts so that s/he will be 
able to facilitate the interventions as recommended by the theoretical frameworks.   
Intervention Fidelity 
The procedures that comprise the interventions will be fully documented in the 
FWEd’s online manual to ensure intervention fidelity. These procedures will include: an 
overview of the adult learning models with references for further reading, a full 
explanation of Goal Attainment Scaling methodology including the goal writing process, 
scoring and analyzing the data. Examples and sample graphs will also be provided. The 
protocol for debriefing sessions and individual sessions with the students will be outlined 
including semi-structured questions to help facilitate the self-reflective learning 
experience. The web-based learning community will provide an organized system for 
disseminating protocols, site information, assessments, and necessary forms to the 
students in a timely manner, thereby further ensuring that the interventions are 
implemented in a consistent manner.  
Sequence and Duration of Each Phase 
 The study design will be a single subject research study using a multiple baseline 
design combined with a changing criterion. Therefore, there will initially be a baseline 
phase followed by an intervention phase with changing criterion every two weeks. 
 Baseline phase. This phase will be two weeks long. Initially the FWEd will 
develop basic goals related to the site and the expectations of the FW experience for all of 
the students. During the baseline phase, the student will be oriented to the components of 
the model that inform the FW experience: SDL, self-reflective experiential learning and 
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collaborative learning. The student will also be oriented to the existing program, the site 
and the residents. The student’s interactions with the clients and other students will be 
observed during this phase, and the student will perform a self-assessment regarding 
his/her ability to achieve the site-specific objectives. At the end of the two-week baseline 
phase, each Level II student will then identify five site-specific objectives that could be 
used to develop five individualized goals for the next two weeks. The students will be 
expected to collaborate and assist each other in writing appropriate SMART goals. 
 Intervention phase. The intervention phase will include weekly semi-structured 
debriefing sessions for all students, opportunities for collaboration between students and 
with program managers and FWEd, review of weekly progress notes and occupational 
profiles, feedback regarding student interactions and interventions with the clients, and 
use of a web-based learning community. It will also include weekly individual meetings 
with the student to review progress. If the student reaches the expected level or higher, 
then the goal will be revised or new goals will be developed for the following week. 
Every two weeks will be a new phase in the intervention phase. 
 Special considerations. One practical issue that will need to be addressed is the 
time required to meet each week with every student in order to review and score the goals 
since the FWEd would be part-time. Perhaps having the students collaborate on writing 
the individual goals will reduce the time needed for FWEd input. Another issue would be 
to ensure that the goals and levels are clearly written and that only one dimension is 
considered for each goal. Ideally, a different therapist from the FWEd should assist the 
OT student with developing the goals to prevent potential rater bias. However, since 
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funding is already limited as evidenced by the limited hours that the FWEd would be 
employed, it is unlikely that funding will be available to hire another therapist for that 
purpose. Even so, this hopefully will lead to more self-reflective experiential learning and 
SDL to encourage the attainment of entry-level skills.  
Data Analysis 
Program Evaluation Data Analysis 
 Program evaluation data includes both qualitative data and quantitative data that 
will be analyzed as outlined below. 
 Qualitative data. The students’ self-reflective journals will be analyzed by the 
author and another FWEd using NVivo (QSR International, 2016), a qualitative data 
software package available from the university. A thematic analysis using the 
hermeneutic method will be employed (Rogers & Goodrick, 2015). Analysis will identify 
examples of the three learning components—SDL, collaborative learning and experiential 
learning. These three categories would then be further analyzed to 1. identify themes, and 
2. code the related “soft skills.” The audio recordings of focus groups and interviews will 
be transcribed. The transcribed manuscripts and the notes regarding nonverbal 
communication will be analyzed by the author and another FWEd using NVivo 
qualitative data software to identify categories, themes and codes.  
 Quantitative data. The pre- and post-fieldwork surveys will be analyzed using 
the Statistical Package for the Social Sciences (SPSS), a statistical software program 
(IBM Marketplace, 2016) also available from the university, to determine if there is a 
change over time in the short-term outcomes after the students’ participation in a FW 
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experience informed by the three components of ALT used in the Level II FW program—
SDL, collaborative learning and experiential learning. Students will take the SDLRSNE 
(Merriam & Bierema, 2014) online before the first day of FW and again during the last 
week of FW.  
Single Subject Study Data Analysis 
 The purpose of scoring in GAS is to obtain a T-score that is based on a 
distribution with a mean of 50 and a standard deviation of 10. The simplest formula is 
“TGAS = 50 + C (Sum of final goal scores)” (Niemeyer, 2015, p. 10). (See Appendix F 
for C-values.) Data will be entered into an Excel file weekly after the FWEd and the 
student meet to review and score. The T-scores will provide a basis to compare outcomes 
across several different students in the FW program, each having his/her own individual 
goals. Once the intervention has been terminated at the end of the semester, the data will 
be graphed in Excel to show scores for individual goals and the total scores for all goals. 
(See Appendix S.) The total scores for all five of the goals will be determined and 
graphed on Figure 1. The scores for each individualized goal will be graphed in a 
different color on Figure 2. A criterion change during the intervention phase will be 
indicated on both figures.  
 The graphed data will then be examined to determine if there is a trend in the 
baseline data. If a trend is indicated, it will be confirmed using C and Z statistics. Any 
significant change will also be confirmed using a celeration line analysis. If there are 
clear differences in the slopes of the various phases and an equal number of points in the 
phases being compared, then C and Z statistics comparing the trends will be used to 
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confirm any significant change. If there is no trend indicated in the baseline data, then 
any significant change will be confirmed using two standard deviation band and/or a 
binomial test. (Niemeyer, 2016b). 
Data Management Plan  
 All data will be collected and analyzed by the author, stored on a MacBook Pro 
computer and backed up on two external hard drives. An archival numbering system will 
be employed that includes the date, semester and year, data collector, and method of data 
collection such as journal, survey, focus group or GAS. Each student will be given a code 
that will be applied to all data collection methods in consideration of confidentiality 
issues.  
Program Evaluation Data Management  
 Pre-surveys will be emailed to the students, completed and returned via email 
before orientation or the first day of FW, whichever comes first. The post-survey will be 
emailed, completed and collected via email the last week of FW. Surveys will be 
analyzed using SPSS software, and the results will be entered into an Excel spreadsheet. 
The results from the SDLRSNE will also be logged into an Excel spreadsheet.  
 The audio recordings of the focus groups and interview sessions will be 
transcribed into computer text files, and the text files and assistant moderator’s notes will 
be analyzed within two weeks of the focus group using NVivo software. Backup copies 
of the original recordings will be created and stored in a separate location. The notes from 
the trained observers will be analyzed for themes and coded. All evaluators will adhere to 
the established protocol to maintain confidentiality.  
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GAS Data Management  
 After the scores from the GAS goals are determined, the results will be entered 
into an Excel spreadsheet.  Both the spreadsheet and the Excel graphs will be stored on a 
MacBook Pro computer and backed up on two external hard drives. 
Reporting 
The program evaluation and single subject study results will be presented to the 
site administrators, AFWC, university program director, and faculty in the form of a 10-
page written report as well as a PowerPoint presentation. In addition, a “two-sentence 
summary,” a “killer” paragraph and a two-page executive summary, as recommended by 
Grob (2015), will be developed to concisely present the results to stakeholders.
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CHAPTER FIVE: Funding Plan 
 Due to the severe shortage of fieldwork (FW) sites and the current need for 
community occupational therapy (OT) services, there is a demand for more innovative 
and flexible models of FW education. The design of a best practice model for OT Level 
II FW students in a community-based setting could meet the needs of both the 
community, the students and the educational institution. This FW experience will be 
implemented by a part-time FWEd who will incorporate Adult Learning Theory (ALT) 
into the program through the use of online manuals and training modules for the FW 
students and the FWEd.  
 Century Villages at Cabrillo (CVC) is an appropriate setting for establishing such 
a FW site. Forming a partnership between California State University Dominguez Hills 
(CSUDH) and CVC will increase funding opportunities that may be more difficult to 
obtain individually. The partnership can also identify local resources and share in funding 
the OT position. In 2017, CVC received two grants—the Dignity Health Community 
Grant (Dignity Health, 2016) and the Just Transit Challenge (Just Transit, 2017)—that 
each included OT as a partner. 
 The FW program will be disseminated to other community sites that will be 
encouraged to hire a part-time OT to supervise the students as they provide OT services 
to the clients. The FW experience can be tailored to individual sites.  
 The following tables offer data regarding resources and expenses for the Level II 
FW program to be piloted at CVC for a two-year time period. The various tables include: 
salaries for personnel; local resources; program development; spaces, office supplies and 
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equipment; expenses for OT groups; expenses for assessments and manuals; and a two-
year table of total expenses and revenues.  
 This Level II FW program is based on the premise that the site will hire a part-
time OT for a minimum of eight hours a week to supervise the students. Therefore, the 
budget includes the occupational therapist’s salary for two years. Sites often cultivate 
community partners and connections that provide in-kind resources. CSUDH and CVC 
are both established in the community and able to pursue these resources individually and 
as a team. CVC is a well-known Los Angeles housing organization and has many 
connections with local Long Beach organizations and businesses. Departments at 
CSUDH that could offer opportunities for student collaboration include social work, 
business administration, nursing, behavioral sciences, marketing, criminal justice, 
community health, and conflict resolution.  
 The OT program requires spaces for running groups, student meetings, student 
work spaces, training programs, and individual sessions. Other basic needs required by 
the program are the use of at least one computer, a phone, copier, printer, tables and 
chairs, storage, internet access and office supplies. In order to run the various OT groups 
that will be offered at CVC, a budget for supplies and materials has been compiled for 
two years. Assessments and manuals need to be purchased for student training and 
service delivery. The last table outlines potential funding sources including federal and 
community grants. Both CVC and CSUDH have grant writers that could pursue these 
opportunities jointly or individually.  
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Table 5.1 Personnel Salaries 
Expenses First Year Second Year 
Occupational Therapist  
Develops programming, supervises 
occupational therapy fieldwork students 
(3–5 Level II FW students and 8–15 
Level I FW students), collaborates/ 
coordinates with CVC staff and 
administration 
$50/hr x  
8 hours x  
4 days =  
$1600/month  
$50/hr x  
8 hours x  
8 days =  
$3200/month  
Yearly Expense Totals  $1600 x 12 months = 
$19,200 
$3200 x 12 months = 
$38,400 
Revenues First Year Second Year 
Century Villages at Cabrillo $50/hr x  
16 hours = $800/month 
$50/hr x  
32 hours = $1600/month 
California State University Dominguez 
Hills (faculty fieldwork site) 
$50/hr x  
16 hours = $800/month 
$50/hr x  
32 hours = $1600/month 
Yearly Revenue Totals  $1600 x 12 months = 
$19,200 
$3200 x 12 months = 
$38,400 
 
Table 5.2 Local Resources 
Available Local Resources Resources Provided 
Master Gardener (LA County) Planning, garden design, gardening classes, instruction 
Local Gardener Plants for community garden 
Local Stores: Home Depot, Lowes Building and gardening materials 
Graphic Designer Marketing materials 
Local Chefs Demonstrations in occupational therapy cooking classes 
Farmers from Local Farmer’s Market Organic vegetables to supply Farm Stand and 
occupational therapy cooking classes 
Service Groups: Bank of America, Wells 
Fargo 
Labor for work days: painting, construction, cleanup 
University Programs Business plans, advocacy, nutrition, social work, 
marketing, nursing, behavioral sciences 
 
Table 5.3 Spaces, Office Supplies and Equipment Expenses 
Office Space and Equipment First Year Second Year 
Office Space Provided by site  Provided by site 
Spaces for Groups Provided by site  Provided by site 
Telephone/Internet Provided by site  Provided by site 
Filing Cabinets/Shelving Provided by site/CSUDH Provided by site 
Desks/Tables Provided by site Provided by site 
Computer Provided by site  Provided by site 
Internet Technology Assistance Provided by site  Provided by site 
Hot Laminator $300 N/A 
Rolling Cart to transport materials $30 N/A 
Office Supplies $100/month $100/month 
Total Expenses $1530 $1200 
 
 
  
80 
Table 5.4 Expenses for Occupational Therapy Groups 
 First Year Expenses Second Year Expenses 
Weekly Occupational Therapy 
Groups  
Monthly 
Expendable 
Supplies 
Monthly 
Nonexpendabl
e Materials 
Monthly 
Expendable 
Supplies 
Monthly 
Nonexpendabl
e Materials 
Advocacy Group  
(1 hour/6 participants) 
 
Addressing: Assertiveness, self-
awareness, interpersonal and 
social skills, stress management, 
role development, community 
reintegration 
Handouts, 
postage, 
transportation 
costs, office 
supplies 
$100 
Research 
materials 
$100 
Handouts, 
postage, 
transportation 
costs, office 
supplies 
$100 
Research 
materials 
$100 
Arts and Crafts Group  
(1½ hours/7–10 participants) 
 
Addressing: Problem solving, 
avocational exploration, stress 
management, fine motor skills, 
cognitive skills, self-efficacy 
Arts and crafts 
supplies 
$100 
Tools, brushes 
$300 
 
 
Arts and crafts 
supplies 
$100 
Tools 
$100 
Community Garden 
(1 hour/10 participants x 2 
groups/week with different 
populations) 
 
Addressing: Development of 
leisure/avocational interests, 
stress management, social skills, 
organization and planning skills 
Plants, 
gardening 
supplies, soil 
$100 
Irrigation 
system, 
tools 
$150 
Plants, 
gardening 
supplies, soil 
$100 
Tools 
$150 
Healthy Cooking Club  
(1½ hours/10 participants x 4 
groups with different 
populations) 
 
Addressing: Healthy lifestyle 
choices, nutrition, budgeting, 
cooking skills, kitchen safety, 
self-efficacy, social skills 
Handouts, food 
for cooking 
groups, kitchen 
supplies 
$300 
Recipe books, 
kitchen 
utensils and 
equipment 
$400 
Handouts, food 
for cooking 
groups, kitchen 
supplies 
$300 
Kitchen 
utensils and 
equipment 
$200 
Diabetes/Nutrition Group 
(1 hour/5 participants) 
 
Addressing: Diabetes 
management/ education, 
nutrition, socialization 
Healthy 
snacks, office 
supplies 
$100 
 
Research 
materials 
$100 
Healthy 
snacks, office 
supplies 
$100 
 
Research 
materials 
$100 
Home Health/ Home 
Assessments  
(1 hour group + home visits/10 
participants) 
 
Addressing: Home safety, 
adaptive equipment, home 
modifications  
Handouts, 
copies 
$50 
Demonstration 
adaptive 
equipment 
$500 
Handouts, 
copies 
$50 
Replacement 
equipment 
$100 
Home Management  
(1 hour group + home visits/10 
participants) 
Handouts, 
home cleaning 
supplies, office 
Tools 
$750 
Handouts, 
home cleaning 
supplies, office 
Replacement 
equipment, 
servicing 
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Addressing: Independent living 
skills, financial management 
skills, budgeting, house cleaning, 
home repairs, self-efficacy 
supplies 
$150 
supplies 
$150 
$100 
Lifestyle Redesign Group  
(1 hour/10 participants) 
 
Addressing: Independent living 
skills, community reintegration, 
safety, home/time/medication 
management 
Copies, flyers, 
healthy snacks, 
markers, large 
tablet, markers, 
transportation 
costs 
$150 
Easel 
$20 
Copies, flyers, 
healthy snacks, 
markers, large 
tablet, markers, 
transportation 
costs 
$150 
N/A 
Service Learning Project: 
StoryCorps and Photovoice 
(1½ hours/10 participants) 
 
Addressing: Self-reflection, 
advocacy, self-efficacy, problem 
solving, self-expression 
Photography 
supplies  
$150 
Camera, video 
camera, 
printer, flash 
drives, 
speaker, 
microphone 
$1000 
Photography 
supplies  
$150 
Replacement 
equipment 
$200 
Walking Club  
(1 hour/15 participants) 
 
Addressing: Wellness, social 
skills routines, healthy lifestyle 
choices 
Water 
$20 
Pedometers, 
blood pressure 
monitor 
$250 
Water 
$20 
N/A 
Wellness Group Using Arts 
and Crafts 
(1 hour/10 participants)  
 
Addressing: Seven dimensions 
of wellness, healthy lifestyle 
choices, self-efficacy 
Copies, healthy 
snacks, art 
materials 
$100 
Research 
materials, tools 
$100 
Copies, healthy 
snacks, art 
materials 
$100 
Research 
materials, tools 
$100 
Writing Workshop  
(1 hour/10 participants) 
 
Addressing: Communication, 
self-reflection, advocacy, stress 
management, self-expression, 
self-efficacy 
Notebooks, 
writing 
utensils, 
greeting cards, 
art supplies, 
office supplies, 
printing 
supplies, 
postage 
$150 
Printer 
$200 
Notebooks, 
writing 
utensils, 
greeting cards, 
art supplies, 
office supplies, 
printing 
supplies, 
postage 
$150 
Replacement 
equipment 
$100 
Pre-School 
(3 hours/15 participants 
4x/week) 
 
Addressing: Fine and gross 
motor skills, social skills, self-
regulation 
Fine motor 
materials, arts 
and crafts 
materials 
$100 
Fine motor 
games, 
Handwriting 
Without Tears, 
equipment for 
self- 
regulation, 
sensory  
$300 
Fine motor 
materials, arts 
and crafts 
materials 
$100 
Equipment for 
self- regulation 
and sensory  
$200 
Children’s Program 
(1 hour/15 participants 4x/week) 
 
Self-care 
supplies, 
creative 
Games, 
recreational 
equipment, 
Self-care 
supplies, 
creative 
Games, 
recreational 
equipment, 
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Addressing: Positive self-
identity, self-efficacy, 
socialization, anger management, 
self-regulation, advocacy, team 
building, time management, 
organization 
expression 
supplies, 
gardening 
supplies, office 
supplies 
$150 
 
equipment for 
self- regulation 
and sensory 
$300 
expression 
supplies, 
gardening 
supplies, office 
supplies 
$150 
 
equipment for 
self- regulation 
and sensory 
$300 
Teen Program  
(2 hours/15 participants 
4x/week) 
 
Addressing: Positive self-
identity, self-efficacy, 
socialization, anger management, 
self-regulation, advocacy, team 
building, time management, 
organization  
Self-care 
supplies, 
creative 
expression 
supplies, 
gardening 
supplies, office 
supplies 
$150 
 
Games, 
recreational 
equipment, 
equipment for 
self- regulation 
and sensory 
$300 
Self-care 
supplies, 
creative 
expression 
supplies, 
gardening 
supplies, office 
supplies 
$150 
 
Games, 
recreational 
equipment, 
equipment for 
self- regulation 
and sensory 
$300 
Total Expenses $1870 $5070 $1870 $2050 
 
Table 5.5 Expenses for Assessments/Manuals  
Adult Assessments  Cost Resources  
Action Over Inertia $50 for manual Supplied by CSUDH 
Adolescent/Adult Sensory Profile $400 for starter kit  
Canadian Occupational 
Performance Measure (COPM) 
$50 for assessment 
$20/100 forms  
Supplied by CSUDH 
 
Contextual Memory Test  $155  
Kohlman Evaluation of Living 
Skills  
$90 Supplied by CSUDH 
Model of Human Occupation 
(MOHO) 
$300 for assessment package 
$50 yearly for forms 
Supplied by CSUDH 
 
Modified Interest Checklist Free Free  
Rand 36 Quality of Life Free Free 
Sensory Connection $50 for manual and handbook Supplied by CSUDH 
Sensory Stimulation: Sensory-
Focused Activities for People with 
Physical and Multiple Disabilities 
$35 for manual  
STEADI Home Assessments Free with permission Free with permission 
Stress Management Questionnaire Free Free 
WHO Quality of Life-BREF Free Free 
Youth Assessments Cost Resources  
Sensory Processing Measure 
(SPM)/SPM-Preschool 
Combination Kit 
$325 for manuals/online forms  
 
 
 
Youth Quality of Life Free with permission Free with permission 
Total Expenses $1525 $610 
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Table 5.6 Total Expenses and Revenues 
Expenses First Year Second Year 
Salaries $19,200 $38,400 
Space, supplies, office equipment $1530 $1200 
Monthly expendable supplies $1870 $1870 
Monthly nonexpendable materials $5070 $2050 
Assessments/Manuals $1525 $610 
Dissemination plan $6600 $3000 
Total Expenses $35,795 $47,130 
Revenues   
Century Villages at Cabrillo   
Occupational therapy salary $9600 $19,200 
Supplies $2400 $2400 
California State University Dominguez Hills   
Occupational therapy salary $9600 $19,200 
Supplies  $600  $600 
Assessments/Manuals $610 — 
Grants $21,000 Unknown 
Total Revenues $43,200 $22,200 
Balance  +$7,405 –$24,930 
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Table 5.7 Potential Funding Sources 
Federal Grants Partners Criteria  Description/Application 
114-255 Pub.L. 114-
255  
21st Century Cures 
Act 
SEC.9021. Mental 
and Behavioral 
Health Education 
and Training 
Grants  
Section 756 of the 
Public Health Service 
Act (42 U.S.C.294e-
1) 
 
California 
State 
University 
Dominguez 
Hills 
(CSUDH) 
Occupational 
Therapy 
Department 
Accredited institutions of 
higher education that are 
establishing or expanding 
internships or other field 
placement programs in mental 
health (which may include 
master’s), including 
occupational therapy and those 
programs with a focus on child 
and adolescent mental health 
and transitional-age youth. 
Not yet available  
 
Included in the portion of the 
bill to improve mental health 
services is an expansion of a 
grant program that currently 
helps with recruitment and 
training of professionals in 
certain mental health 
professions. Occupational 
therapy educational programs 
would be able to apply for and 
receive grants in order to 
provide or improve fieldwork 
placements in mental and 
behavioral health settings.  
Occupational therapy is 
included within a list of other 
mental health professionals.  
Community Grants Partners Criteria  Description/Application 
Dignity Health 
Community Grants 
Program—
Community of 
Wellness at the 
Villages at Cabrillo 
 
  
Century 
Villages at 
Cabrillo  
Veteran’s 
Yoga Project  
CSUDH OT 
The 
Guidance 
Center 
 
 
 
 
 
 
People to be served include 
identified vulnerable or 
underserved populations, to 
help address health disparities. 
 
Proposal includes three or 
more collaborating 
organizations playing distinct 
and complementary roles. 
 
Project works with the Dignity 
Health hospital in local 
community. 
 
Specific and measurable target 
outcomes are identified. 
 
501(c) non-profit organization. 
$85,000—received 2017 
$10,000 allocated to 
occupational therapy program 
 
“Pathway to Health” Program 
provides health and wellness 
programming to the residents 
of Century Villages at 
Cabrillo. Occupational therapy 
program responsible for 
providing healthy cooking 
groups, gardening groups for 
stress management and 
growing organic foods for 
cooking groups, diabetes and 
nutrition education, and home 
health. 
Just Transit 
Challenge 
CSUDH 
CVC 
Implement in Long Beach. 
 
Include detailed 
implementation plan. 
 
Solutions are accessible to 
public. 
 
Affiliated with organization 
that can receive unrestricted 
grant funding. 
$75,000—received 2017 
$10,000 allocated to 
occupational therapy program 
 
Community challenge to 
reduce emissions while 
increasing equitable 
transportation options.  
 
Occupational therapy program 
responsible for “training the 
trainers” to encourage use of 
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public transportation. Also, 
responsible for assisting 
residents with community 
reintegration through the use of 
public transportation. 
Home Depot 
Foundation 
CSUDH 
CVC 
Registered 501(c)(3) 
designated organizations in the 
U.S. 
 
Must use the power of 
volunteers to improve the 
physical health of their 
community. 
 
Organization in existence for 
12 months. 
Grants up to $5000 
 
Home Depot gift cards for 
purchase of tools, materials, 
services.  
 
Provides grants and volunteer 
opportunities to support the 
renovation, refurbishment, 
retrofitting, accessibility 
modifications, and/or 
weatherization. 
Lowe’s Charitable 
and Educational 
Foundation 
CSUDH 
CVC 
Registered 501(c)(3) tax-
exempt nonprofit organizations 
and public agencies in 
communities where Lowe’s 
operates stores and distribution 
centers.  
 
Grants for $5000–$25,000 
 
For grassroots community 
improvement projects 
Alamitos Bay 
Garden Club 
CSUDH 
CVC 
Must support community 
gardening.  
 
Organization located in Long 
Beach, CA.  
$1000—received 2017 
 
Farm to Table: Promoting 
Healthy Lifestyles and a 
sustainable cooking and 
gardening program that not 
only promotes healthy 
lifestyles but creates a sense of 
community. 
The occupational therapy 
program at CVC provides 
individual and group services 
(cooking/healthy nutrition 
group, walking groups, and 
other wellness activities) for 
people at all stages of life to 
help develop life skills and 
promote social and community 
reintegration among the 
residents.  
 
 
  
86 
Conclusion 
 Although this budget is specifically geared towards the needs of CVC and 
CSUDH, the Level II OT FW program can be individualized to any potential site based 
on the site’s needs, resources, budget and possible funding sources. Funding is required 
in order to hire a FWEd for eight hours a week of direct supervision time, and the space, 
office equipment and supplies are essential requirements. Groups can be tailored to the 
site as well as funding sources. The most optimal situation for funding a program such as 
this one would be a collaboration between the educational institution and the community-
based site in order to assure that there is sustainability over time.  
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CHAPTER SIX: Dissemination Plan 
 A number of factors have contributed to the severe shortage of United States 
occupational therapy (OT) fieldwork (FW) sites, especially in the community. These 
include the current need for community-based OT services for mental health, wellness, 
substance use disorder, and homelessness; a paradigm shift in how OT services are 
delivered (Baum, 2002; Rodger et al., 2009); the lack of occupational therapists (OTs) 
working in the community (American Occupational Therapy Association [AOTA], 
2015); and a sharp increase in the number of OT and occupational therapy assistant 
(OTA) programs since the 1970s (Casares et al., 2003; AOTA, 2015; Evenson et al., 
2015). It is imperative that educational institutions develop more innovative and flexible 
models of OT FW education that will prepare students for professional practice in 
community-based settings (Farrow et al., 2000). The design of a best practice model for 
Level II FW could meet the needs of the community as well as provide FW opportunities 
for students to develop a unique professional identity and the skills required for entry-
level practice.  
 This Level II FW program would be implemented by a part-time OT in the role of 
fieldwork educator (FWEd). The program components will include: Manuals for both the 
FWEd and student, interactive online PowerPoint tutorials, site-specific objectives, a pre- 
and post-survey to assess student progress, a competency checklist based on the AOTA 
Fieldwork Performance Evaluation (FWPE) (AOTA, 2002), and self-assessment tools. 
These components will provide the tools needed for a site to confidently hire a part-time 
OT and provide FW experiences for Level II OT students. 
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Dissemination Goals 
 The overall goal of the doctoral project was to create a Level II FW experience 
that would produce entry-level practitioners with a unique sense of identity and the skills 
required for working in the community that would then seek employment in a 
community-based setting. By providing the tools needed to set up a FW experience 
(FWEd and student manuals, website, self-assessments, training modules), sites will be 
encouraged to hire an OT to supervise Level II students in the implementation of OT 
programming for the myriad populations that would benefit from OT services.  
Long Term Goals  
• In 2–4 years, there will be an increase in the number of community-based Level II 
FW sites that have hired a part-time (8 hours or more) OT on–site and are willing 
to take OT students from California State University Dominguez Hills (CSUDH).  
• In 2–4 years, there will be an increase in OT services provided for populations in 
various community-based settings including the elderly, people in recovery from 
substance use disorder or mental illness, the homeless, people with forensic 
mental health issues, and at-risk youth. 
• In 1–2 years, two or more students who participated in the Century Villages at 
Cabrillo (CVC) FW program will be employed by a community-based site. 
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Short Term Goals  
• In one year by implementing the program at CVC, 8–10 Level II students will 
develop a unique professional identity as OTs and will achieve entry-level 
practitioner status for working in a community-based setting.  
• In one year, community-based programs will review the Level II program model 
that has been developed, agree to the model, and will begin the process of hiring a 
part-time OT. 
Target Audiences  
 The primary audience for dissemination of the plan is administrators of programs 
that have already been established for populations in community-based settings e.g. the 
elderly, people in recovery from substance use disorder or mental illness, the homeless, 
people with forensic mental health issues, and at-risk youth. The secondary audience is 
the faculty at CSUDH who can encourage students to consider community-based settings 
for Level II FW experiences. The third audience will be the students themselves since 
they are responsible for identifying which FW sites are of interest to them. 
Key Messages 
 The key messages for the administrators of potential sites that will be introduced 
to the Level II FW model are as follows: 
• OT focuses on developing meaningful occupations, promoting healthy routines 
and habits, and incorporating a holistic view of the person, the person’s context 
and the community. OT can provide a major contribution to the health and well-
being of clients in community-based settings by offering a unique perspective on 
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community-based programming not offered by social work, addiction counselors, 
mental health workers, nursing or physical therapy. 
• By accepting Level II OT students for FW experiences and hiring a part-time OT 
practitioner to supervise the students, a community-based organization can 
provide many more services for their clients than their staff can currently provide.  
 The key messages for the CSUDH faculty are as follows: 
• AOTA, the World Health Organization (WHO), Accreditation Council for 
Occupational Therapy Education (ACOTE) standards, federal legislation, and 
California legislation all support developing community-based programming for 
individuals and populations with an emphasis on OT services.  
• There is a severe shortage of Level II FW sites, especially in the community, with 
only 2% of OTs working in the community on a national level (AOTA, 2015). 
• By completing Level II FW at community-based/role emerging sites, CSUDH 
students will develop a unique professional identity that includes the basic skills 
required for entry-level practice as well as other skills not necessarily acquired at 
a traditional site including: increased self-efficacy, problem-solving skills, rapport 
building, therapeutic use of self (TUS), cultural sensitivity, self-directed learning 
(SDL) skills, clinical reasoning, critical thinking, and collaborative skills. 
 The key messages for the students are as follows: 
• Community-based FW offers students a unique opportunity to provide holistic, 
creative, client-centered, occupation-based interventions for clients in their 
homes. 
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• Potential employees appreciate a student’s willingness to explore different FW 
options and to push oneself outside of one’s comfort zone.  
• The principles of Adult Learning Theory provide students with the structure and 
support to work collaboratively, learn through experience, and become self-
directed learners. 
• By participating in a Level II community-based FW experience, students will 
develop a unique professional identity that includes not only the skills required for 
entry-level practice but other skills not necessarily acquired at a traditional site 
including: increased self-efficacy, problem-solving skills, rapport building, TUS, 
cultural sensitivity, SDL skills, clinical reasoning, critical thinking, and 
collaborative skills. 
Sources/Messengers  
 There are several people that would be appropriate spokepersons for promoting 
the key messages of the dissemination plan including: 
Academic Fieldwork Coordinator (AFWC) for CSUDH  
 The AFWC is ultimately responsible for identifying new Level II FW sites and 
would be willing to support the efforts of disseminating the FW model to existing sites 
that do not currently employ an OT. She is also president of the Occupational Therapy 
Association of California (OTAC). In her role as OTAC president, she has established a 
vast network of connections that could be contacted regarding the development of Level 
II FW sites. She is also familiar with community-based program development through 
her own doctoral work. 
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Program Director for the CSUDH MS Occupational Therapy (MSOT) Program  
 The program director for the MSOT program is also the chairperson for the 
department of OT at CSUDH, an associate professor, and has worked in the field for 
many years. She has an extensive network of connections and would be willing to 
support the development of additional FW sites for CSUDH students. 
Executive Director for Century Villages at Cabrillo (CVC) 
 The executive director of CVC, the partner site for the first implementation of the 
FW model, understands the values and philosophies of OT, would be willing to espouse 
the merits of adding OT services to existing community-based programming, and would 
be a valuable reference/contact for interested sites.  
Former AFWC for CSUDH 
 In her former position as AFWC, she had the opportunity to form many 
connections with program directors and OT practitioners at a number of potential FW 
sites. She also has extensive experience in developing OT programming at community-
based sites and teaching students about program development. In addition, as one of the 
Circle of Advisors for this OTD project, she is very familiar with and supportive of this 
particular FW model.  
Faculty and Students 
 The spokespersons responsible for sharing the key messages with the faculty and 
students would be the AFWC and program director. Their positions at CSUDH and close 
connections with the faculty and students, would provide an invaluable influence on both 
audiences. Lastly, the students that have completed successful FW experiences at the 
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partner site, CVC, would be able to influence fellow students and encourage them to 
choose these community-based sites for FW by sharing their experiences.   
Dissemination Activities, Tools/Techniques, Timing and Responsibilities 
 The dissemination of information to the primary audience, potential Level II FW 
sites, would be achieved using electronic media, printed materials and person-to-person 
contacts.  
 An electronic brochure or fact sheet would be emailed to potential community-
based sites by the end of 2017. (See Appendix T.) Dominguez Today, a printed and 
interactive online news magazine would be contacted regarding the possibility of a story 
about the CSUDH OT department’s work at CVC, the partner site, for the winter 2017 
edition. The OT4CVC Twitter account can be used to provide potential sites with 
information regarding the influence of OT at CVC and in the Long Beach area. An article 
regarding the program would also be submitted to OT Practice magazine by winter 2017. 
 A printed fact sheet or postcard would be designed, printed and distributed to 
potential FW sites at student job fairs, OT conferences and appropriate meetings. The fact 
sheet/postcard could also be mailed to potential sites. 
 A PowerPoint presentation would be developed to introduce the FW model to 
potential community-based sites, the primary audience, during the time period of October 
2017 to August 2018. Luncheon meetings or in-services for potential sites would be 
conducted throughout the next year. A poster was accepted and will be presented at the 
annual conference of the OTAC in October of 2017. In addition, the project was accepted 
for presentation at the AOTA Education Summit in October of 2017. 
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 For the secondary audience of faculty, a PowerPoint presentation will be 
presented at a faculty meeting in September of 2017 to introduce the FW program and 
encourage faculty to promote community-based FW experiences. A fact sheet (see 
Appendix T) and Executive Summary (see Appendix U) would also be provided with all 
of the pertinent information. The CSUDH online news magazine, Dateline Dominguez 
will be contacted to petition for an article regarding student successes at the CSUDH OT 
department’s community outreach program at CVC. 
 For the third audience of students, an academic course that presents community-
based program development will be provided to second-year students in the Summer of 
2018. Examples and discussions regarding community-based OT service delivery will be 
incorporated into courses taught in the Spring and Summer of 2018. Level I FW 
experiences, including those in the community, will take place during Fall 2017 through 
Summer 2018 to introduce the first-year students to Level II community-based sites.  
Budget 
 For person-to-person contact with the potential sites of the primary audience, an 
anticipated expense account of $300–500 per semester will be needed. This expense 
would be used for lunches or snacks for presentation meetings or workshops. The total 
cost for one academic year would be estimated at $1500 (fall, spring and summer). 
 The design and printing costs for marketing materials would be $2500–3000. 
Travel, hotel, food and registration fees for presenting the poster at OTAC would be 
$500–600. Fees for travel, hotel, food and registration for the AOTA Education Summit 
would be $1200–1500. For the secondary audience of CSUDH faculty, expenses for 
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printing flyers would be incurred by the CSUDH OT department. The dissemination plan 
for the student audience will be incorporated into OT classes at no extra expense. 
Table 6.1 Budget for Dissemination of OTD Project 
Type of Expense Cost Justification 
Food for dissemination meetings $1500 Rapport building, marketing 
Design, printing of marketing materials $2500–3000 Leave behind and mailing materials needed to describe program 
OTAC conference: poster presentation $500–600  Disseminate program to other OTs 
AOTA Education Summit $1200–1500 Disseminate the program messages to other educators 
Total Expenses $5700–6600  
 
Conclusion 
 The success of the dissemination plan will be determined by several different 
factors: 1. Email sign-up sheet to track the number of attendees that view and ask 
questions about the poster at OTAC. 2. Method to track the number of people that attend 
the AOTA Education Summit presentation regarding the Level II FW program. 3. Any 
sites that were contacted by the CSUDH FW team and agree to hire a part-time OT to 
supervise students will be counted. 4. The number of sites that agree to provide a Level II 
FW experience for CSUDH students will also be tracked. 5. Lastly, the number of 
students that complete their Level II FW experience at a community-based site and enter 
into community-based practice will be tallied. By tracking these outcomes, the success of 
the dissemination of the key messages of the program will be determined and revisions 
will be made to the process. 
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CHAPTER SEVEN: Conclusion 
 Creating a best practice model for Level II fieldwork (FW) in community-based 
settings will help to fill the need for occupational therapy (OT) services in these settings 
as well as address the shortage of FW placements. By training students to work in 
community-based settings as required by Accreditation Council for Occupational 
Therapy Education (ACOTE) standards (2015) and as recommended by the American 
Occupational Therapy Association’s (AOTA) Strategic Goals and Objectives for 2014–
2017 (2013), students will develop a unique professional identity for entry-level practice 
and will hopefully be encouraged to pursue career opportunities in the community. FW 
programming over the next year could provide placements for 9–15 Level II students and 
for 36–45 Level I students. There would also be potential opportunities for occupational 
therapy doctoral (OTD) students. 
 Although other community-based FW programs have been developed and 
implemented, these programs often lack a theoretical framework, a structure for the FW 
experience, and a procedure for program evaluation. This OTD project will establish an 
evidence-based learning community that is based on the tenets of Adult Learning Theory 
including collaborative learning, self-directed learning and experiential learning. The 
learning community will extend into a virtual learning environment that incorporates the 
use of a Web 2.0 website and wiki-based learning. All materials needed to run the 
program will be on the website and easily accessible to both the fieldwork educator 
(FWEd) and all students. In this way, the FWEd will be able to access all materials for 
review when not on-site including progress notes (with a protocol in place for 
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confidentiality), student individualized goals, and student intervention ideas. Online 
manuals are provided for both the FWEd and students as well as site-specific objectives, 
learning materials (fact sheets, readings), marketing materials, client assessments and 
intervention ideas, case studies, and student learning modules in the form of PowerPoint 
tutorials.  
 Goal Attainment Scaling (GAS) will be used as an intervention and an outcome 
measure in order to provide structure for the students, encourage SDL, provide 
experience writing client-centered goals, and as a measure to determine a student’s 
progress. In addition, students will be assessed regarding their level of SDL skills so that 
the FWEd can provide more support as needed.  
  Students will also experience more roles in a community-based setting than in a 
traditional setting including practitioner, advocate, consultant, program developer, case 
manager, and entrepreneur. The student’s participation in these different roles and their 
interactions with residents and staff in the community setting can contribute to the 
development of a professional identity that is very different from that of a traditional site. 
Students will also be introduced to grant writing and the delivery of services as outlined 
by the requirements of a grant. There are also many opportunities for the students to work 
with various populations and across the lifespan as well as other students from different 
schools and professionals from different disciplines. 
 Students often struggle with understanding and considering the impact of 
environmental and contextual factors on a client’s success. This setting will provide 
students with numerous opportunities to experience the effects of the social and physical 
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environments as well as the cultural, personal, temporal, and virtual contexts in relation 
to the clients’ needs and goals. Finally, the opportunity to offer OT service delivery in the 
community relates back to the work done by Eleanor Clarke Slagle and George Barton in 
the early 1900s at Hull House in Chicago and Consolation House in New York. Just like 
the founding members of OT, students are introduced to a perspective focused not only 
on the health and well-being of individuals, but of communities and populations.  
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1
Occupational Therapy
Century Villages at Cabrillo
Agenda
• Introductions
• Fill out Self-Directed Learning 
Readiness Scale, survey
• Tour
• The beginnings
• Adult Learning Theory
• Self-directed learning
• Collaborative learning
• Experiential learning with 
self-reflection
• Student binder
• GoogleDrive
• Access
• Password
• GoogleDrive etiquette
• Google folders
• Group folders
• Photos/name badges
• Service Learning
The 
Beginnings
Students and resident 
in the Veterans Garden
CVC Vision, Mission, and Values
Vision
Century Villages at Cabrillo (CVC) deeply 
believes in the pursuit of social justice by 
providing dignified, affordable housing and 
economic opportunity within a supportive 
community.
Mission 
CVC is a nonprofit community development 
organization that serves as the steward of 
the Villages at Cabrillo. CVC delivers 
property management, real estate 
development, and supportive services which 
aim to empower residents, restore health 
and inspire hope. 
Values
• Dignity: We respect the inherent dignity and 
resiliency of human beings. 
• Hope: We affirm the ideal of hope as an 
essential element of our community and 
believe in the capacity of our residents to 
empower themselves to lead productive lives. 
• Collaboration: We collaborate with 
employees, residents, and community 
partners. 
• Excellence: We require excellence in 
all we do.
APPENDIX A: Orientation Including Adult Learning Theory  
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ACOTE Standards:
Purpose of Fieldwork
Accreditation Council for Occupational Therapy Education (ACOTE) 
standards require:
• that occupational therapy students be prepared for “ practice as a 
generalist with a broad exposure to current practice settings 
(e.g….community) and emerging practice areas”  (ACOTE, 2015, 
A.6.1., p. 16) and 
• that they be able to “ describe [the] role of occupational therapist in 
care coordination, case management, and transitions services in 
traditional and emerging practice environments”  (2015, B.5.27., p. 27).
Level I:
Purpose of Fieldwork
ACOTE Standards
• Introduce students to the fieldwork experience
• Apply knowledge to practice
• Develop understanding of the needs of clients 
Level II:
Purpose of Fieldwork
ACOTE Standards
• Develop competent, entry-level, generalist occupational therapists
• Expose the student to a variety of clients across the lifespan and to a 
variety of settings
Research
• Transition from student role to professional role
• Support the development of a professional identity—“ the recognition 
of beliefs, attitudes, values, knowledge, skills and understanding of 
one’s role, within the context of the professional group to which you 
belong”  (Ashby et al., 2016, p. 233)
Fieldwork Experience:
Role-Emerging Sites
• Professional roles may include consultation, coordination and design, 
collaboration and education 
• Characteristics of occupational therapists working in role-emerging 
settings associated with the behaviors of entrepreneurs and leaders
• Creative, persistent, culturally sensitive, self-directed, motivated, 
flexible, comfortable working outside of the medical model, think 
holistically, client-centered, good clinical reasoning, critical thinking, 
critical reflection, and decision-making skills 
• Social and occupational justice issues require ethical reasoning skills 
(Boudreau & Donnelly, 2013; Gat & Ratzon, 2014; Holmes & Scaffa, 2009; Ramsey, 2011)
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Adult  Learning Theory
Adult Learning Theory:
Self-Directed Learning
• Component of Adult Learning Theory
• Continuum of learning from pedagogy (teacher-directed learning) to 
andragogy (student-directed learning)
• FWE is a facilitator, collaborator and resource rather than an expert
• FWE encourages autonomy, pushes students “out of their comfort 
zone,” provides “just right challenge” with support as needed
• The student determines what to learn, to what extent, and how to learn
• When students direct their own learning, they are more confident, 
better problem solving and clinical reasoning skills
Adult Learning Theory: 
Collaborative Learning
Collaborat ion betw een CSUDH, USC and the VA
Peer to peer mentors
• Students will be paired up according to the groups and for projects
• Level II students are not “supervising” the Level I students
Collaborat ion betw een interns and fieldw ork educators
• FWE as a facilitator/collaborator/resource rather than an expert
Results of collaborat ion: Students introduced new, creative ideas, relied 
less on supervisors, showed greater autonomy (Dancza et al., 2013; Rodger et al., 2009)
Adult Learning Theory: 
Experiential Learning
Learning by “ doing”
Reflect ing on the experience
• Journaling
• Debriefing sessions
Learning through reflect ing on doing
Students showed improved clinical reasoning 
and problem solving skills; were motivated; 
became self-directed learners
https://facultyinnovate.utexas.edu/teaching/strategies/overview/experiential-learning
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Student Binder
• Policies and procedures
• Site-specific objectives—
review, sign, copy
• Student information
• Time sheets
• User names/passwords
• Required readings
• Viola’s Closet
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APPENDIX B: Site-Specific Objectives 
Century Villages at Cabrillo Level II Site-Specific Objectives 
  
By the end of the CVC Level II fieldwork experience, students will: 
● Incorporate ALT (self-directed learning, collaborative  
learning and experiential learning) into the fieldwork experience 
● Demonstrate ability to self-reflect and self-assess through discussions, Goal 
Attainment Scaling, journaling and the Fieldwork Performance Evaluation 
● Demonstrate awareness of occupational/social justice issues and how they impact 
the health of a community 
● Understand the barriers and challenges faced by the residents living at CVC 
● Gain an appreciation and understanding for the lived experience of mental illness 
● Demonstrate cultural sensitivity by embracing diversity in all its forms—gender, 
age, ethnicity, size, religion, sexual orientation, physical and mental ability 
● Demonstrate therapeutic use of self, compassion, empathy, rapport building skills, 
problem solving skills, interpersonal communication, and interviewing skills 
● Explore sensory-based occupational therapy approaches as appropriate  
● Market and advocate for occupational therapy (OT) services 
● Demonstrate ability to articulate OT’s role in community-based settings  
● Understand the benefits and challenges of community-based occupational therapy 
● Collaborate with other students and program staff to develop interventions 
informed by evidence-based practice 
● Demonstrate ability to write clear, concise and accurate progress notes 
● Demonstrate ability to write SMART goals and utilize Goal Attainment Scaling to 
determine progress 
● Demonstrate ability to implement professional behaviors such as time 
management, punctuality, courtesy, respect for others, and appropriate dress 
● Demonstrate an understanding of funding for CVC programming 
● Perform/revise needs assessments for designated CVC programs  
● Perform appropriate assessments; compile occupational profiles; develop creative, 
meaningful intervention plans; and determine appropriate discharge plans 
● Develop and present a case study and a presentation related to the needs of a 
community-based setting 
Please sign, date, make a copy for yourself and return original to your fieldwork coordinator. 
 
_________________________________    _________________________________    ___________ 
Student Name Printed     Student Signature       Date  
 
_________________________________    ___________ 
Georgina Phelps, OTR/L, FWEd  Date  
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APPENDIX C: Pre- and Post-Fieldwork Survey 
Occupational Therapy Program Pre/Post-Fieldwork Survey   
Thank you for participating in our survey. Your responses will be  
confidential and will provide valuable information regarding the  
fieldwork experience so that we can design a meaningful learning  
experience for our students. Please complete and return via email.  
 
Please answer the following questions by highlighting the most appropriate answer. 
 
Self-Directed Learning 
 
1. Where would you put yourself on the learning continuum between pedagogy 
(teacher-directed learning) and andragogy (student-directed learning) for fieldwork?  
1 2 3 4 5 
Teacher-directed    Student-directed  
learning    learning  
2. What resources do you utilize while undertaking a self-directed learning task?  
 Textbooks    Fieldwork educator   Professor   Fellow students    Staff     
 Internet    Google Drive     Didactic coursework     Other _____________ 
 
3. I am motivated to learn. 
1 2 3 4 5 
Strongly disagree Disagree Unsure Agree Strongly Agree 
 
 
Collaborative Learning 
 
4. I am able to collaborate with other students.  
1 2 3 4 5 
Strongly disagree Disagree Unsure Agree Strongly Agree 
 
5. I am able to collaborate with my fieldwork educator. 
1  2 3 4 5 
Strongly disagree Disagree Unsure Agree Strongly Agree 
 
6. I am able to collaborate with members of the interdisciplinary team.  
1 2 3 4 5 
Strongly disagree Disagree Unsure Agree Strongly Agree 
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Experiential Learning 
 
7. I am able to build rapport with clients. 
1 2 3 4 5 
Strongly disagree Disagree Unsure Agree Strongly Agree 
 
8. I am able to use clinical reasoning skills. 
1 2 3 4 5 
Strongly disagree Disagree Unsure Agree Strongly Agree 
 
9. I am able to incorporate therapeutic use of self (TUS) in my interactions with clients. 
1 2 3 4 5 
Strongly disagree Disagree Unsure Agree Strongly Agree 
 
10. I understand the “lived experience” of being homeless. 
1 2 3 4 5 
Strongly disagree Disagree Unsure Agree Strongly Agree 
 
11. I understand the “lived experience” of being labeled with a mental illness. 
1 2 3 4 5 
Strongly disagree Disagree Unsure Agree Strongly Agree 
 
12. I am fearful of working with people labeled with a mental illness. 
1 2 3 4 5 
Strongly disagree Disagree Unsure Agree Strongly Agree 
 
13. I understand the challenges and benefits of working in a role-emerging setting. 
1 2 3 4 5 
Strongly disagree Disagree Unsure Agree Strongly Agree 
 
 
14. Please rate the following interventions based on what you perceive to be the 
most/least beneficial in order?  1=least beneficial / 9=most beneficial 
____ FWEd feedback   ____Peer feedback    ____ Motivational Interviewing    
____ FW Manual    ____ Service Learning   ____ TUS training   ____ Google Drive   
____ Debriefs   ____ Journaling  
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15. Which of the following characteristics of community-based occupational therapists 
do you feel are the top five that you possess? (Gat & Ratzon, 2014; Holmes & Scaffa, 2009; 
Ramsey, 2011)
 Self-aware     
 Initiates    
 Creative     
 Change maker    
 Ethical reasoning skills 
 Able to motivate clients 
 
 Self-reflective     
 Self-efficacy skills 
 Networking skills   
 Marketing skills     
 Flexible     
 Persistent   
 
 Autonomous    
 Self-directed learner  
 Can challenge status-quo     
 Change maker    
 Adaptable  
 Able to cope with     
      personal frustration
16. I am prepared to take on the identity of an entry-level occupational therapist. 
1 2 3 4 5 
Strongly disagree Disagree Unsure Agree Strongly Agree 
 
 
Demographics 
Please indicate the most appropriate choices. 
17. Gender    Female     Male     
18. Age    20–25 yo     25–30 yo    30–40 yo     40–50 yo    50+          
19. Disclosed disability    Mental     Learning    Physical     Cognitive 
20. Fieldwork Experience    First Level II     Second Level II     OTD 
21. Work Experience    
 No previous work experience     Some work experience     
 Second career     Third career   
 
__________________________________   ___________ 
Student Name Printed   Date 
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GOAL ATTAINMENT 
SCALING (GAS)
SMART GOALS
• Specific
• Measurable
• Attainable
• Realistic
• Time
DEFINE THE GOALS
• Minimum of three goals / Maximum of five
• Written as SMART goals
• Collaborate with other students / clients
• No restrictions
• Title is assigned to goal and used in table
(Niemeyer, 2015). OTR 921 2015 Overview of goal attainment scaling (GAS) [PDF document]. 
GOAL SCALING
• Create a calibrated scale
• Expected outcome = 0
• Somewhat more or less than expected = +1 or -1
• Much more or less than expected = +2 or -2
• Represent 5-10% of individuals
(Niemeyer, 2015). OTR 921 2015 Overview of goal attainment scaling (GAS) [PDF document]. 
APPENDIX D: Goal Attainment Scaling 
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GOAL ATTAINMENT FOLLOW UP GUIDE
• No overlaps or gaps in the scaling
• Clear goals so that anyone can score it
• No more than one variable
(Niemeyer, 2015). OTR 921 2015 Overview of goal attainment scaling (GAS) [PDF document]. 
GOAL ATTAINMENT FOLLOW UP GUIDE
Level of Expected 
Outcome
Rating Goal 1: By the end of week 2, Level II student will have a 
10 minute conversation with different CVC residents 
Much more than 
expected
+2 Student will have a 10 minute conversation with 20-25 
CVC residents 
More than expected +1 Student will have a 10 minute conversation with 
15-19 CVC residents 
Expected outcome 0 Student will have a 10 minute conversation with 10-14 
CVC residents. 
Less than expected -1 Student will have a 10 minute conversation 9-5 CVC 
residents 
Much less than 
expected
-2 Student will have a 10 minute conversation with 0-4 CVC 
residents 
GOAL ATTAINMENT FOLLOW UP GUIDE
Level of Expected 
Outcome
Rating Goal 2: By the end of week 2, Level II student will 
complete the required readings in the Google drive
Much more than 
expected
+2 Students will complete all required readings in the Google 
drive, plus 3-4 additional articles of related research
More than expected +1 Students will complete all required readings in the Google 
drive, plus 1-2 additional articles of related research
Expected outcome 0 Students will complete all required readings in the Google 
drive plus all readings in the mental health folder 
applicable to the population each student is working with
Less than expected -1 Students will complete all required readings in the Google 
drive except for 1-2 articles
Much less than 
expected
-2 Students will complete all required readings in the Google 
drive except for 3-4 articles
GOAL ATTAINMENT FOLLOW UP GUIDE
Level of Expected 
Outcome
Rating Goal 3: For the first 2 weeks at CVC, Level II student will 
journal about her experiences on CVC campus
Much more than 
expected
+2 Student will journal once daily about experiences on CVC 
campus while relating experiences to 2-3 models
More than expected +1 Student will journal once daily about experiences on CVC 
campus while relating experience to 1 model
Expected outcome 0 Student will journal once daily about experiences on CVC 
campus
Less than expected -1 Student will journal 3-4 times per week about experiences 
on CVC campus
Much less than 
expected
-2 Student will journal 1-2 times per week about experiences 
on CVC campus
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GOAL ATTAINMENT FOLLOW UP GUIDE
Level of Expected Outcome Rating Goal 4: By the end of week 2, Level II student articulate role and values of OT 
to different populations, provide OT marketing materials to various programs at 
CVC, and network with program directors/case managers. 
Much more than expected +2 All Level II FW students will articulate role and values of OT to 8-10 populations, 
market OT services to 8-10 programs at CVC, network with 8-10 program 
directors/case managers; perform research related to community based OT. 
More than expected +1 All Level II FW students will articulate role and values of OT to 6-7 populations, 
market OT services to 6-7 programs at CVC, and network with 6-7 program 
directors/case managers. 
Expected outcome 0 All Level II FW students will articulate role and values of OT to 4-5 populations, 
market OT services to 4-5 programs at CVC, and network with 4-5 program 
directors/case managers. 
Less than expected -1 All Level II FW students will articulate role and values of OT to 2-3 populations, 
market OT services to 2-3 programs at CVC, and network with 2-3 program 
directors/case managers. 
Much less than expected -2 All Level II FW students will articulate role and values of OT to 0-1 populations, 
market OT services to 0-1 programs at CVC, and network with 0-1 program 
directors/case managers. 
GOAL ATTAINMENT FOLLOW UP GUIDE
Level of Expected Outcome Rating Goal 5: In 2 weeks student will be familiarized with the navigation of Google 
drive folders and documents
Much more than expected +2 Student will be able to access OT Google drive and be familiar with 
assessments, forms, Breaking the Cycle brochure, needs assessments, OT 
groups, student binder, student projects, Photovoice, EBP articles and filing 
cabinet in OASIS room.
More than expected +1 Student will be able to access OT Google drive, be familiar with assessments, 
forms, Breaking the Cycle brochure, needs assessments, OT groups, student 
binder, student projects, Photovoice and filing cabinet in OASIS room.
Expected outcome 0 Students will be able to access OT google drive and be familiar with 
assessments, forms, Breaking the Cycle brochure, needs assessments, OT 
groups, student binder folders and filing cabinet in OASIS room.
Less than expected -1 Student will access Google drive and be familiar with 50% of folders and 
documents of the expected outcomes.
Much less than expected -2 Students will access Google drive and be familiar with 25% of folders and 
documents of the expected outcomes.
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APPENDIX E: 
Example of Goal Using Goal Attainment Scaling Levels 
 
Site-Specific Objective: Student will demonstrate ability to write relevant and concise 
progress notes based on the GIRP (Goal Intervention Response Plan) note and SMART 
goal format. 
 
GAS Level (Chapleau & Harrison, 2015) Goal Behavior 
Best anticipated success (+2) 8+ progress notes were approved by FWEd. 
More than expected success (+1) 6–7 progress notes were approved by FWEd. 
Expected success (0) 4–5 progress notes were approved by FWEd. 
Less than expected success (-1) 2–3 progress notes were approved by FWEd. 
Unfavorable Outcome (-2) 0–1 progress notes were approved by FWEd. 
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APPENDIX F: Scoring for Goal Attainment Scaling  
 
TGAS = 50 + C (Sum of final goal scores)  
This assumes a .30 intercorrelation of goal scores. 
 
C-values have been determined as follows: 
3 scaled goals: C-value 4.56;  
4 scaled goals: C-value 3.63 
5 scaled goals: C-value 3.02;  
6 scaled goals: C-value 2.58 
7 scaled goals: C-value 2.26 
For example, if all goals are scored 0, the T-score for that individual is 50. If there are 3 
goals, all scored +1, the T-score for that individual is 50 + 4.56(3) = 63.7, 1 SD above the 
mean (Niemeyer, 2015, p. 10). 
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APPENDIX G: Google Drive Folders 
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APPENDIX H: Content of Student Manual 
The following documents will be included in the student manual located in the Google 
Drive and will be reviewed during the week of orientation. 
The Fieldwork Experience 
• ACOTE standards: Purpose of FW 
• Description of the role of 
occupational therapy at a 
nontraditional, community-based site 
• Site-specific objectives  
• Description of level I and II FW 
• Student schedules  
• Student learning outcomes (model)  
Site-Specific Information  
• Vision statement 
• Maps / Directions 
• Brochures  
• Contacts 
• Fingerprinting form  
Contact Information 
• FWEd contact information and 
biographies 
• Student contact information 
Professional Behaviors and Standards  
• Site-specific policies and procedures  
• AOTA code of ethics  
• Occupational Therapy Practice 
Framework (OTPF) 
• WHO International Classification of 
Functioning, Disability and Health 
Evaluations 
• AOTA FWPE 
• AOTA SEFWE
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APPENDIX I: Content of Fieldwork Educator Manual 
The following documents and training modules will be located in a separate Google 
Drive from the student drive.  
• AOTA Self-Assessment Tool for Fieldwork Educator Competency 
• AOTA Fieldwork Educators Certificate Program (FWECP) 
• COE Guidelines for an Occupational Therapy Fieldwork Experience—Level II 
(AOTA, 2012) 
• Comparison of Traditional and Role-Emerging Fieldwork Model (Costa, 2015) 
• Marketing of occupational therapy services  
• Administering, scoring and applying the results of the SDLRSNE 
• Administering, scoring and applying the results of the pre- and post-fieldwork 
surveys  
• Writing SMART Goals including sample goals for students and clients 
• Goal Attainment Scaling (GAS) including sample goals for students and clients  
• How to conduct self-reflective sessions 
• Fostering clinical reasoning and critical thinking 
• Quiz regarding OT/OTA supervision 
• Remediation plans for struggling students 
• Management of unprofessional behaviors 
• Setting boundaries 
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APPENDIX J: Content of Student Training Manual 
The following PowerPoint training modules will be presented during the week of 
orientation and will be located in the Google Drive for further review. 
• Theoretical Frameworks for Occupational Therapy Service Delivery: MOHO, PEO 
• Adult Learning Theory Principles— 
Self-Directed Learning, Collaborative Learning, Experiential Learning  
• Documentation: Progress Notes, Occupational Profiles, Needs Assessment 
• Writing SMART Goals including examples 
• Goal Attainment Scaling (GAS) including examples  
• Therapeutic Use of Self / The Intentional Relationship  
• Motivational Interviewing  
• OT/OTA Relationship / Supervision  
• Service Learning  
• Program Development 
• Mental Health Programming 
• Action Over Inertia  
• Cognitive Behavioral Training 
• Sensory Deficits 
• Social Policy and Mental Health Poster  
• Trauma Informed Care 
• Literacy and Health Literacy / Storytelling 
• Brochure and Fact Sheet Design 
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The use of narrative in occupational therapy
inspire a client • raise money • guide a student • recruit staff • 
give hope • convey a message • share an emotion • motivate • 
mentor a colleague • tell what occupational therapists do
(Warren, 2017)
§ Good storyteller
§ Authentic, vulnerable, imperfect, builds trust  
§ No notes, must “tell” not read the story
§ Lessons learned, aha moments
§ Example:  Terry’s story about mahjong
§ Combine the familiar with something surprising
§ Share an emotion—be clear so people can relate
§ Don’t make the story funny if it wasn’t
(Warren, 2017)
§ Constructing the story
§ What is the message? 
§ Starting point
§ Major points
§ Sensory details for realism
(Warren, 2017)
§ Telling the story
§ Memorize the major   
points not the story
§ Pace yourself for drama
§ Have fun!
§ Stories Worth Telling
§ https://capacitycanada.ca/wp-content/uploads/2014/09/Storytelling-Manual-
for-Nonprofits-Capacity-Canada.pdf
§ StoryCorps
§ https://storycorps.me/
§ The Moth
§ https://www.themoth.org/
§ Get Mortified  
§ http://getmortified.com/
§ Warren, L. (2017). Well-told tales: The role of storytelling in occupational 
therapy. OT Practice, 22(5), 8-11.
APPENDIX K: Storytelling
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Service Learning
and Fieldwork
What Is Service Learning?
• “A teaching and learning strategy that integrates meaningful 
community service with instruction and reflection to enrich 
the learning experience, teach civic responsibility, and 
strengthen communities.” (National and Community Service, 2009) 
• Combines clinical and academic skills and community service 
into one experience (Housman, Meaney, Silcox, & Cavaos, 2013)
• Students engaged in service learning provide the connection 
between their service, their academic coursework, and their 
roles as citizens (Seifer, 1998, p. 274)
Goals of Service Learning in 
Occupational Therapy Fieldwork
• Develop personal attributes and learn soft skills
• Each student participates in at least one rotation (out of six) 
at a faculty FW program placement 
• Enables the student to integrate and reflect upon academic 
knowledge in real life settings
• Emphasizes reflective practice
• Enables students to apply knowledge while providing 
service to address unmet community needs 
(Greene, 1997; Hegeman, 2002; Horowitz et al., 2010; Seifer, 1998)
Service Learning:
Philosophy and Purpose
Traditional Fieldwork
• FW educator/site directed 
• OT practical learning 
emphasized
• Professional development 
focused
Service Learning Fieldwork
• Student-directed 
partnership with 
community
• Social justice learning 
emphasized
• Community partnership 
focused
APPENDIX L: Service Learning
   
 
118 
8/27/17
1
Service Learning:
Delivery, Instructor, Student Roles
Traditional Fieldwork
• Outcome driven (mastery)
• Instructor as authority for 
student learning 
• Student has more passive 
follower role
• Emphasis on becoming a 
healthcare professional
Service Learning Fieldwork
• Process driven (reflection)
• Instructor as partner, coach, or 
guide for student learning
• Student has more active leading 
role
• Emphasis on becoming citizen in 
community and world; larger 
social context
Service Learning: The Process
Traditional Fieldwork
• Education standards centered
• Predetermined 
• Promotes reflective practice
• Emphasis on skill development in 
health/medical interventions
• Student learns from fieldwork 
educator and through the 
experience: one-way learning
• Student thinking: science of 
practice and procedural reasoning
Service Learning Fieldwork
• Community centered
• Needs analysis basis for action
• Requires focused reflection
• Emphasis engaged citizenship and 
social change for improved health 
and quality of life
• Service activity based on mutuality: 
partnership among all involved
• Student thinking: interactive and 
conditional reasoning 
Service Learning Project: PhotoVoice
• Vision: “a world in which no one is denied the opportunity to speak out 
and be heard.”
• Build skills within disadvantaged and marginalized communities
• Utilizes innovative participatory photography and digital storytelling methods
• Skills enable individuals to represent themselves and create tools for 
advocacy and communication 
• Through this, and through developing partnerships, delivers positive 
social change
• Used for Participatory Action Research
https://photovoice.org/about-us/
Service Learning Project: StoryCorps
• Mission: “to preserve and share humanity’s stories in order to build 
connections between people and create a more just and compassionate 
world”
• Remind one another of our shared humanity
• Strengthen and build the connections between people
• Teach the value of listening
• Weave into the fabric of our culture the understanding that everyone’s story 
matters
• Also creating an invaluable archive for future generations
https://storycorps.org/about/
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THERAPEUTIC USE 
OF SELF |
MOTIVATIONAL 
INTERVIEWING
Therapeutic 
Use of Self
Over 80% of occupational 
therapists reported that 
therapeutic use of self (TUS) 
was the “single most important 
skill set in practice” (Taylor et al., 
2009, p. 202) and that the 
therapeutic relationship has a 
tremendous effect on the 
outcomes of therapeutic 
interventions.
Therapeutic 
Use of Self.
Defined.
“An integral part of the 
occupational therapy process 
…which allows occupational 
therapy practitioners to 
develop and manage their 
therapeutic relationship with 
clients by using narrative and 
clinical reasoning; empathy; and 
a client-centered, collaborative 
approach to service delivery” 
Taylor & Van Puymbroeck, 2013 as cited in the OTPF
The 
Intentional 
Relationship.
Renée Taylor
Four Central Elements:
§The Client
§The Interpersonal Events 
that Occur During Therapy
§The Therapist
§The Occupation
APPENDIX M: Therapeutic Use of Self / Motivational Interviewing 
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The 
Therapeutic 
Modes.
§Advocating
§Collaborating
§Empathizing
§Encouraging
§ Instructing
§Problem Solving
Motivational 
Interviewing.
Concepts.
• Counseling/communication 
approach for behavior change
• Originally used to treat 
alcoholism but now others
• Focus is to “reduce 
ambivalence and explore 
possibility of change” 
• Preserve autonomy, promote 
collaboration, client-centered
• Non-confrontational
(Nesbitt, Murray, & Mensink, 2014)
Motivational 
Interviewing 
Skills.
Core 
Concepts. 
OARS:
§Open-ended questions
§Affirmation of client 
strengths/motivation
§Reflection to reduce 
ambivalence
§Summarize client’s 
perspective
Motivational 
Interviewing.
Principles.
§Express empathy
§Support self-efficacy
§Roll with resistance
§ Client identifies problem
§ Creates solution
§Develop discrepancy
§ If don’t do this, will not 
achieve goal
§ If continue same 
direction, same results
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1800s
moral treatment   
  Philippe Pinel (1745–1826) founds moral treatment movement for people with mental illness.
  Dorothy Dix (1802–1887) crusades to move people with mental illness out of the jails and  
almshouses and into separate institutions.
1890 to 1920s
mental hygiene movement
  Clifford W. Beers publishes A Mind That Found Itself (1908). Expansion of state asylums  
and residential institutions for mental health but care is more custodial.
 National Committee for Mental Hygiene founded by Beers in 1909.
  National Society for the Promotion of Occupational Therapy (1917) began during  
WWI  with the reconstruction aides who worked with people with neurosthenia and other  
disabilities. Later renamed American Occupational Therapy Association (1921).
1930s to 1940s
research begins
  National Mental Health Act P.L. 79-487 (1946). Truman establishes the National  
Institute of Mental Health (NIMH) (1949) to improve mental health of U.S. citizens 
through research.
  Fountain House founded in 1948. Model that supports members with mental illness, in  
partnership with staff, to operate employment, housing, education, wellness programs.
  Occupational Therapy aligns itself with the medical model and the AMA. Still, most OTs  
are working in mental health.
1950s
commission on mental illness and health
  Mental Health Study Act P.L. 84-182 (1955). Creation of Joint Commission on Mental 
Illness and Health (JCMIH) that calls for a nationwide analysis of mental health issues.
1960s
civil rights | disability rights
 Action for Mental Health (1961). Report issued by JCMIH. Noted by President Kennedy.
  Mental Retardation Facilities and Community Health Centers Construction Act  
P.L. 88-164 (1963). Provides grants to help establish communi y mental health centers.
 Civil Rights Act (1964) is passed, later to become a model for “disability rights” legislation.
  President Kennedy (1963), in first address to Congress on mental health, calls for  
deinstitutionalization of people with a mental illness or intellectual disability.
  President’s Committee on Employment of the Handicapped (1962). Reflects its  
increased interest in employment issues affecting people with cognitive or mental disabilities.
1970s
deinstitutionalization
  Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment, and  
Rehabilitation Act P.L. 91-616 (1970). Establishes the National Institute of Alcohol Abuse 
and Alcoholism within NIMH.
  Wyatt v. Stickney U.S. District Court decision (1971). Victory in the struggle for  
deinstitutionalization. Many join the homeless population because of inadequate community 
resources. Creates need for occupational therapy services. 
  Rehabilitation Act of 1973 P.L. 93-112 including Section 504 addresses discrimination 
and provides the conceptual basis for later ADA legislation.
  O’Connor v. Donaldson, U.S. Supreme Court ruling (1974). A person cannot be institution-
alized against her/his will in a psychiatric hospital unless a threat to themselves or others.
  President’s Commission on Mental Health Executive Order #11973 (1977). President 
Carter. The commission is charged with reviewing the mental health needs of the nation.
  National Alliance on Mental Illness (NAMI) (1979), grassroots organization founded.
1980s
struggles
  Civil Rights of Institutionalized Persons Act P.L. 96-247 (1980) Authorizes civil  
suites on behalf of persons residing in institutions whose civil rights are being violated.
 Community mental health services struggle to survive.
  Mental Health Systems Act P.L. 96-398 (1980). Reauthorized community mental health 
centers program. Later repealed by Omnibus Reconciliation Act P.L. 97-35. States are  
now responsible for administering funding.
1990s
discrimination
  Americans with Disabilities Act P.L. 101-336 (ADA) (1990). Provides protections against 
discrimination of people with physical and mental disabilities.  
  Substance Abuse and Mental Health Services Administration (SAMHSA) (1992).
Agency within U.S. Department of Health and Human Services responsible for advancing  
behavioral health and reducing impact of substance abuse and mental illness on communities.
  Olmstead decision Supreme Court ruling (1999). Supports Title II of the ADA declaring  
that discrimination occurs when someone with a disability is institutionalized instead of  
being placed in the community. 
2000s
community-based services
  Community-Based Alternatives for Individuals with Disabilities, Executive Order  
#13217 (2001). G.W. Bush. Pushes for fulfillment of the Olmstead decision.
  New Freedom Initiative (2001) G.W. Bush. Improves the mental health delivery system. 
2010s
homelessness and mental health
  Mental Health Parity and Addiction Equity Act P.L. 110-343 (MHPAEA) (2008).  
Requires insurance providers to offer the same benefits for mental health or substance  
disorder as for medical/surgical benefits.
  Opening Doors (2010). Federal Strategic Plan to Prevent and End Homelessness. 
 Patient Protection and Affordable Care Act P.L. 111-148 (2010). Incorporates the  
  Community Choice Act S. 683, H.R. 1670 that provides for community-based attendant  
services and supports for people with disabilities. 
  Mental Health Action Plan: 2013-2020 World Health Organization (WHO) (2013). Plan 
proposes that “mental well-being is a fundamental component of WHO’s definition of health” 
and calls for integrated mental health and social care services in community-based settings.
  Support for the Protecting Access to Medicare Act P.L. 113-93 (PAMA) (2013).  
Provides for  demonstration programs to improve community mental health services.
 Only 2.4% of Occupational Therapists work in mental health settings.
APPENDIX N: Mental Health Poster
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Literacy	and	
Health	Literacy
AND	THEIR	RELATIONSHIP	TO	OCCUPATIONAL	THERAPY
G INA 	PHE LP S , 	MA , 	OTR/ L 	
ACOTE	Standards	
for	a	Master’s-Degree-Level	Educational	Program	for	the	Occupational	Therapist
“Demonstrate an understanding of health literacy and the ability to 
educate and train the client, caregiver, family and significant others, 
and communities to facilitate skills in areas of occupation as well as 
prevention, health maintenance, health promotion, and safety.”
(ACOTE, 2015, B.5.18)
Definitions	of	Literacy
National	Assessment	of	Literary	Survey	(NALS) in	1992
NALS	categorization	of	types	of	literacy
§ Prose	tasks
§ Document	tasks
§ Quantitative	tasks
(Bastable,	2010)
Literacy	Levels
Refers	to	adults.	Not	associated	with	IQ	level.	U.S.	Bureau	of	the	Census	uses	#	
of	years	of	education.
Illiterate—reading,	writing,	understanding	and	interpreting	information	below	
4th	grade	level
Low	literacy	—reading,	writing,	understanding	and	interpreting	information	
between	5th	and	8th	grade	level
Literate—reading,	writing,	understanding	and	interpreting	information	above	
8th	grade	level
Functional	literacy	—able	to	function	in	today’s	world.	
(Bastable,	2010)
APPENDIX O: Literacy and Health Literacy 
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Literacy	in	the	U.S.	in	1992
National	Assessment	of	Literary	Survey	(NALS)
§ 21– 23%	(40–44	million	of	191	million	adults	in	the	country	at	that	time)	=	
illiterate	and	functionally	illiterate	
§ Another	25– 28%,	or	approximately	(50	million	adults)	=	low	literacy	skills	
#	of	illiterate	and	low-literate	adults	in	the	United	States	=	90– 94	million	in	
total	(one	half	of	the	adult	population	in	this	country	at	that	time)
+
=
(Bastable,	2010)
Literacy	in	the	U.S.	in	2003
§ 10	year	follow-up
§ Assessed	population’s	ability	to	understand	health	related	information
§ Health	literacy	
§How	well	can	read,	interpret,	and	comprehend	health	information	
§Can	make	appropriate	decisions	regarding	health	
§Lower	than	general	literacy	level	
§Determinant	of	health	status:	“a	stronger	predictor	of	an	individual’s	health	
status	than	age,	income,	employment	status,	education	level,	and	racial	or	
ethnic	group”	(Bastable,	2010,	Location	7070)	
§Context	specific:	comprehension,	complexity	of	the	health	need,	environment
(Bastable,	2010)
Health	Literacy’s	Effects
§ People	with	poor	reading	and	comprehension	skills	have:
§ Higher	medical	costs
§ Increased	number	of	hospitalizations	and	readmissions
§More	perceived	physical	and	psychosocial	problems	than	do	
literate	persons	
§ Clients	expected	to	take	on	more	of	the	responsibility	for	their	
own	healthcare
(Bastable,	2010)
Populations	More	Likely	to	Experience	
Illiteracy	or	Low	Literacy
§ Those	who	are	economically	
disadvantaged	
§ Older	adults	
§ Immigrants	
§ Racial	minorities	
§ High	school	dropouts	
§ Those	who	are	unemployed	
§ Prisoners	
§ Inner-city	and	rural	residents	
§ Those	with	poor	health	status	
resulting	from	chronic	mental		
and	physical	problems
(Bastable,	2010)
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Printed	Education	Materials	(PEM)
§Most	PEMs	above	8th grade	level.	Most	between	10th to	12th
§People	read	at	least	two	grade	levels	below	highest	level	of	
schooling
§When	ill,	most	people	want	PEMs	at	lower	grade	level
(Bastable,	2010)
Ninth	Grade	Level
Smoking	contributes	to	heart	disease	in	the	following	ways:	
1.	When	you	smoke,	you	inhale	carbon	monoxide	and	nicotine,	which	causes	your	blood	vessels	
to	narrow,	your	heart	rate	to	increase,	and	your	blood	pressure	to	go	up.	All	of	these	factors	
increase	the	workload	for	your	heart.	
2.	Carbon	monoxide	stimulates	your	body	to	produce	more	red	blood	cells.	The	presence	of	
more	red	cells	means	that	your	blood	will	clot	more	readily,	leading	to	increased	risk	of	
coronary	artery	disease	and	stroke.	
3.	Carbon	monoxide	and	nicotine	may	also	increase	your	risk	of	atherosclerotic	buildup	by	
causing	damage	to	your	artery	walls.	
4.	Smoking	raises	blood	cholesterol	level	and	has	been	known	to	cause	irregular	heartbeats.	
(Bastable,	2010)
Fourth	Grade	Level
Smoking	hurts	your	heart	in	many	ways:	
1.	Smoking	makes	your	heart	beat	faster,	raises	your	blood	pressure,	and	makes	your	blood	
vessels	smaller.	All	these	things	cause	your	heart	to	work	harder.	
2.	Smoking	makes	your	blood	clot	easier.	This	increases	your	chance	of	having	a	heart	attack	or	
a	stroke.	
3.	Smoking	makes	your	cholesterol	level	go	up.	It	may	also	damage	your	blood	vessels.	
4.	Smoking	may	make	your	heartbeat	less	regular.	
(Bastable,	2010)
Suggestions	for	Writing
1. Use	a	conversational	style	with	“active”	sentences.	“Take	your	medicine”	not	“Medication	
should	be	taken.”
2. Short	words,	common	vocabulary.	“Shot”	not	“injection.”	No	technical	or	medical	terms.
3. Spell	out	words,	no	abbreviations.
4. Organize	information	into	chunks.
5. Short	sentences—no	longer	than	20	words.	Avoid	compound	sentences.
6. Define	unfamiliar	words.
7. Don’t	change	terms	i.e.	diet,	meal	plan.	Use	one.
8. Most	important	information	first. (Bastable,	2010)
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Suggestions	for	Writing
9. Use	headings	to	organize.
10. Topic	sentence	first.
11. One	idea	per	paragraph.
12. Use	appropriate	font	size	for	audience.
13. White	space.	Space	between	lines.
14. Unjustified	right	margins.
15. Avoid	all	capitals.	Use	serif	typeface	for	
body	copy.	Ok	to	use	sans	serif	for	heads.
16. Highlight	important	ideas	with	bold.
17. Black	on	white	is	most	easily	read.	Ok	to	
use	color	for	heads.
18. Use	visual	aids	but	avoid	cartoons	that	
may	trivialize	the	message.	
19. Include	a	summary	section	with	bullets.
20. Include	reading	level	on	back	for	future	
reference.	For	example:	RL5
(Bastable,	2010)
Readability	and	Comprehension
Flesch-Kincaid	Formula
Grade	level:	Grades	5	through	college	level
Language	elements	assessed:	
§Average	length	of	sentence	in	words	
§Average	word	length	measured	in	syllables	per	100	words	of	sample	
§ Scores	combined	for	reading	ease	score
Special	attributes:	
§Use	validated	for	over	50	years	
§Used	to	assess	news	reports,	government	publications	and	adult	education	materials
(Bastable,	2010)
“Easy	reading	is	damned	hard	writing.”
§ To	show	the	Readability	Statistics:	
§ Mac:	Under	Word:	Preferences:	Spelling	&	Grammar:	Grammar:	check	Show	Readability	Statistics.
§ PC:	Under	file,	click	options:	proofing:	Readability	Statistics.
§ In	MS	Word,	write	your	copy	(the	words	that	will	be	included	in	your	brochure)	including	headings.
§ Select	all	of	the	copy	or	sections	that	you	want	to	check	for	readability.
§ Click	on	“Review”	and	then	on	“ABC	Spelling	and	Grammar.”
§ After	Word	finishes	checking	the	selection,	it	will	say,	“Word	finished	checking	the	selection.	Do	you	want	
to	continue	checking	the	remainder	of	the	document?”	Click	“No.”
§ The	“Readability	Statistics”	window	will	then	open	to	show	the	statistics	including	the	Flesch Reading	
Ease,	Flesch-Kincaid	Grade	Level	and	Passive	Sentences	%.	
§ Adjust	your	copy	accordingly	until	you	reach	the	5th grade	level.
§ Include	statistics	in	MS	Word	file	to	be	submitted.
Nathaniel	Hawthorne
(Bastable,	2010)
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Brochure Design
Gina Phelps, MA, OTR/L
Brochure 
Message
 What is the message for  your audience?
 Educational tool? Informational?
 Research the best approach for the message
 Example: Just Say No campaign 
 Not successful
 Social skills to refuse
 What images are most appropriate?
 Positive? Negative? Scary? Amusing?
 What information should be included?
Write the Copy
 Identify your audience
 Family/caregivers? 
 Adults?
 Adolescents? 
 Write copy in MS Word and check readability levels
 Reading level: 5th grade. (Add RL5 on back panel—
small at bottom)
 What should be included?
Brochure 
Design
 Two fold, six panels—not accordion fold. 
Horizontal or vertical
 OK to use design programs i.e. Canva. Must be 
submitted as PDF.
 Maximum of two typefaces—
one for heads and one for body copy.
 Include appropriate images, tables, diagrams 
 Consider how the panels unfold and where you place 
the information (See example.)
APPENDIX P: Brochure Design for Marketing
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Independent Horizons, Inc.
Therapeutic
Day Programs
Moneta Learning Center
Paramount Learning Center
Therapeutic, 
individualized 
activities in 
a creative, 
multisensory 
environment
Independent Horizons 
offers two therapeutic day programs focused
on providing meaningful activities in a 
multisensory environment. Participants are 
assisted by caring and compassionate staff
with a 3:1 participant to staff ratio.
Therapeutic activities are facilitated by an 
occupational therapist, physical therapist and
other consultants. A licensed vocational nurse
provides medical monitoring and care, and 
an on-site program director ensures that the
program operates according to Community
Care Licensing regulations.
All activities are thoughtfully designed and individually modified so that everyone can participate at the most 
appropriate level. The activities are designed to maximize our participants’ potential in several areas—movement,
fine motor and gross motor skills, self care skills, sensory modulation and integration, socialization, healthy 
eating and wellness.  
Our program is divided into five sessions:
Creative Expression, in the form of music, art and storytelling, is an essential part of
our program. We focus on sensory experiences, fine motor skills, sequencing and
bilateral coordination. Creative activities include music, painting, drawing, poetry,
crafts, drumming circles, collage, printmaking and sculpture.
Recreation and Leisure activities provide opportunities for our participants
to enjoy the outdoors, participate in community outings and walks, dance,
sing, bowl, play ball games, or challenge themselves with the Wii. Each
month we contribute to the community through a service project such
as cards for veterans, neighborhood cleanup or making blankets for a
local women’s shelter.
Sensory experiences allow our participants to regulate themselves using
calming or stimulating activities such as pet therapy, musical instruments, aroma
therapy, tactile and visual experiences, flower, herb and vegetable gardening. We also have a Multisensory 
Environment that includes a bubble tube, projector, sound machine and comfortable mats for movement 
and pressure relief.
Therapeutic Movement encourages our participants to move to music, walk in the community, stretch during 
yoga, strengthen muscles and improve balance in the standing frame as directed by the physical therapist.
Tabletop sessions provide stimulating activities for learning, sequencing, memory, and spatial awareness and engage
the senses using board games, themed bingo, money management skills, matching games, memory games, and 
puzzles. Once a week participants engage in a cooking activity using the vegetables and herbs grown in the garden.
Independent Horizons, Inc.
P.O. Box 5040
Torrance, California 90510
310.413.2723
Fax 310.320.1924
Moneta Learning Center
21601 Moneta Avenue
Carson, California 90745
310.782.9701
Paramount Learning Center
6458 Paramount Boulevard
Long Beach, California 90805
562.423.8292
Fax 562.423.8249
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OTOccupational Therapy at CVC Referral  Date _____________________________    
Resident’s Name _____________________________________________________________ 
 Phone number _________________________  Email _________________________   
 Address _______________________________________________________________ 
Referring Program ____________________________________________________________ 
Case Manager ________________________________________________________________   
 Phone number _________________________  Email _________________________   
What are the best days and times to schedule an introduction?  
  Mon ________     Tues ________     Wed ________     Thurs ________     Fri ________ 
Please leave referrals in OT box in the Oasis Community Center or email to OT4CVC@gmail.com 
Reason(s) for Referral 
Home 
   Hoarding issues 
   Home assessment 
   Home management 
   Safety issues due to cognitive disability 
   Safety issues due to physical disability 
Health and Wellness  
   Behavior regulation 
   Goal setting 
   Lack of engagement in leisure activities 
   Lack of initiation for activities 
   Lacks coping strategies for stress 
   Healthy routines and habits 
   Personal hygiene and grooming 
   Self esteem issues 
 
Skills  
   Cooking skills/Kitchen safety 
   Job skills 
   Medication management 
   Money management 
   Organizational skills 
   Pain management 
   Parenting skills 
   Sequencing/ Multitasking 
   Social/communication skills 
   Time management 
Community 
   Assistance with transportation 
   Community reintegration 
Other 
   _______________________ 
APPENDIX Q: Marketing Materials 
Referral Form 
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Does pain interfere with your everyday activities? 
Would you like to learn how to cook  
healthy, fun meals with friends?
Do you need help with time management  
or organizational skills?
Have you lost interest in meaningful activities  
that used to bring you joy?
Do little things throw you off and prevent you  
from accomplishing your goals? 
Would you like to lose weight and learn about  
nutrition and exercise?
Do you need help with home management skills  
such as laundry and house cleaning?
We Can Help With That!
And many other things...just ask.
Contact the Occupational Therapy Program 
Call the Oasis Community Center 562.388.8080
or talk to your case manager  
OT
Client Flyer 
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Does pain interfere with your  
everyday activities? 
Would you like to learn how to cook healthy, 
fun meals with friends?
Do you need help with time management or 
organizational skills?
Have you lost interest in meaningful  
activities that used to bring you joy?
Do little things throw you off and prevent 
you from accomplishing your goals? 
Would you like to lose weight and learn 
about nutrition and exercise?
Do you miss spending time with  
family and friends? 
Do you need help with home management 
skills such as laundry and house cleaning?
We Can Help With That!
Client Postcard Front 
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OT
Contact the 
Occupational Therapy  
Program at  
Century Villages  
at Cabrillo
OT4CVC@gmail.com
or
talk to your case manager
We’re Here to Help
Client Postcard Back
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We Can Help With That!
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e CVC Occupational Therapy Program
Occupational therapists work across the lifespan to help clients overcome barriers  
that are preventing them from living their lives to the fullest.  We work with many  
different populations (the elderly, children and adolescents, people with mental illness  
or physical disabilities) in a variety of different settings (the community, hospitals,  
homes schools, clinics,). Occupational therapists believe that by doing  “occupations”  
—meaningful, productive activities—a person will develop skills, increase confidence  
and, ultimately, become more independent.  We use a holistic approach and consider  
not just physical or mental issues, but routines and habits, the environment and the  
community.  We can offer group options (walking club, gardening, cooking club,  
nutrition and wellness groups) or individual OT sessions to address a number of  
issues. Please see the referral form for a list. We’re here to help.
Supervisory Staff
Gina Phelps, OTR/L CSUDH  626.372.5651
OT email  OT4CVC@gmail.com
Who qualifies?
All residents at CVC are eligible for OT services.
Referral needed for screening appointment.
Please fill out the paper referral form and return to the Oasis Center or  
Call us at 562.388.8080 extension 1.
OT the doing therapy
Case Manager Flyer
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OTwe can help with  that
OTwe can help with  that
OTwe can help with  that
OTwe can help with  that
OTwe can help with  that
OTwe can help with  that
OTwe can help with  that OTwe can help with  that
Buttons for Printing
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APPENDIX R: Logic Model for Community-Based Level II FW Experience  
   1 
 
       Inputs/Resources      Problem/Theory        Activities/Outputs             Outcomes 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Program Inputs 
Direct— 
Level II interns 
Indirect— 
Level I interns 
Residents 
Program Resources 
OT Fieldwork 
Educator (FWEd) 
  Experienced in 
program design, 
community-based 
OT, mental health 
Technology—
telephone, computer, 
web-based learning 
platform 
Space—room with 
tables, chairs, 
shelves, locked 
filing cabinet 
Supplies—$50/wk 
from site plus 
supplies as needed 
from universities 
 
External/Environmental Factors: Recruitment of residents is difficult. Lack of funds for programming.  Lack of OTs working in the community. Some faculty 
resistive to FW models with less supervision. Student attitudes regarding community-based FW. Constant need to advertise OT to other service providers on site.  
Nature of the Problem 
  AOTA, WHO and ACOTE 
standards recommend 
community-based services 
to address emerging areas of 
practice for wellness, mental 
health and substance use 
disorder; need for creative, 
flexible Level II FW models 
to prepare students for 
community-based practice 
Program Theory 
Adult Learning Theory: 
Self-Directed Learning— 
Students decide what and 
how to learn and to what 
depth  
Experiential Learning—
Learning by doing and 
reflecting on the 
experience 
Collaborative Learning— 
Collaboration between 
students; students and 
FWEd; students and other 
disciplines 
 
Interventions  
Site-specific objectives 
Self-reflective journaling 
Observations of students 
Debriefing sessions 
Online student manual 
Web-based learning 
forum 
FWEd acts as facilitator 
and resource 
Student collaboration  
Student provision of 
group/individual 
interventions  
Pre- and post-surveys 
and standardized testing 
 
Short-Term 
Outcomes 
Students pass 
Level II fieldwork 
Improvement in 
the following 
scored areas: 
Self-efficacy 
Cultural sensitivity 
Team building  
Self-reflection 
SDL 
Problem solving 
Rapport building 
Clinical reasoning 
Therapeutic use  
of self 
 
Intermediate 
Outcomes 
Students develop an 
identity as an OT 
Students’ completion 
of entry-level goal 
competency 
Students’ transfer of 
knowledge and 
skills to entry-level 
practice 
 
Program Outputs  
Reports of score 
analyses: 
Pre/post surveys 
Self-reflective journals  
AOTA FW Performance 
Evaluation  
Student site evaluations 
Self-Directed Learning 
Readiness Scale  
  
Long-Term 
Outcomes 
Creation of an 
innovative, flexible 
Level II fieldwork 
model for 
community-based 
practice  
More entry-level 
practitioners 
interested in 
community-based 
practice 
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The Problem Social and political movements have contributed to the need for more 
occupational therapy (OT) services in the community for mental health, wellness,  
recovery from substance use disorder, and homelessness. The current need for services 
and a sharp increase in the number of occupational therapy programs since the 1970s 
have contributed to a severe shortage of fieldwork (FW) sites (Casares, Bradley, Jaffe, & Lee 
2003; AOTA, 2015b; Evenson, Roberts, Kaldenberg, Barnes, & Ozelie, 2015). Therefore, it is imperative 
that educational institutions develop more innovative and flexible models of FW education 
that will prepare students for professional practice in community-based settings (Farrow, 
Gaiptman, & Rudman, 2000).
The Learning Community: The Partners The first step in creating a  
community-based fieldwork (FW) program is to identify the partners that will collaborate to 
establish the learning community. The partners for the pilot program are: 
 
 
Century Villages at Cabrillo—a supportive housing community where over 1300 residents 
live that were formerly homeless ■  Level II OT fieldwork students ■ The academic field-
work coordinator (AFWC) and California State University Dominguez Hills ■  A fieldwork 
educator hired by the site for a minimum of 8 hours per week to supervise students
The Theory to Support the Program It was determined that Adult Learning 
Theory (ALT) principles were most relevant for the site and the students.
■  Learning is collaborative (Merriam & Bierema, 2014)—collaboration at the site takes many 
forms including between the students and the FWEd; interdisciplinary collaboration; and 
peer-to-peer collaboration. FWEd is a facilitator and collaborator rather than an expert. 
■  Adults want control over the learning process and need to know the reason for 
learning (Merriam & Bierema, 2014). Supervision by an OT is limited. Students must engage in 
self-directed learning (SDL) to apply theories and skills to practice, increase autonomy 
and self-efficacy, improve time management skills, and increase motivation (Boniface,  
Seymour, Polglase, Lawrie, & Clarke, 2012; Boyer, Edmondson, Artis, & Fleming, 2014; Rodger et al., 2009). 
■  Learning is active and interactive (Merriam & Bierema, 2014). Experiential learning  
including reflective sessions and journaling contribute to the development of clinical  
reasoning and critical thinking skills, improve observational skills; solidify professional 
roles; and bridge the gap between theory and practice (Chimera, 2007; Chan, 2013; Coker, 2010; 
Driefuerst, 2015; Hanson, Larsen & Nielsen, 2011; Lasater & Nielsen, 2009; Langley & Brown, 2010;  
Laverdure, 2017; Tannebaum & Cerasoli, 2013; Zori, 2016). 
Best Practice Model for a Community- 
Based Level II Fieldwork Program
Gina Phelps, MA, OTR/L, OTD Candidate
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FW  
Students
AFWC+ 
University FWEd+      +      +      = Learning Community
APPENDIX T: Fact Sheet 
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Components of the Learning Community
Program Goals
■  Prepare students for entry-level practice  
■  Support the development of a student’s professional identity 
Self-Assessments The student’s readiness for SDL will be  
determined using the Self-Directed Learning Readiness Scale for Nursing  
Education (Fisher, King, & Tague, 2001). Students will also complete a pre- and post-FW survey. 
Journals and Reflective Sessions Students will be required to keep a weekly journal that 
will be submitted at midterm and at the end of fieldwork. Each student will weekly meet with the  
FWEd to review the individualized goals and reflect upon the learning experience. Students will also 
meet weekly as a group to discuss team and site issues and the allocation of work.
Goal Attainment Scaling (GAS) will be used to encourage SDL and to provide a structured 
progression of goal competency attainment for entry-level practice (Koski & Richards, 2009). 
OT Service Delivery ALT purports that learning must be meaningful and relevant (Merriam & 
Bierema, 2001). Therefore, students are encouraged to select the programs and populations that are of 
interest to them to design and develop appropriate, meaningful programming for the clients. Students 
are also responsible for administering assessments, writing progress notes, implementing individual 
sessions with clients, performing needs assessments, and training staff.
Online Learning Community An interactive wiki-based  
learning community and website will be developed for use by students, 
on-site supervisors and the FWEd to support self-directed learning  
and peer collaboration. The website will be organized into folders that 
will be accessible to the FWEd and students both on- and off-site.
Funding Plan This fieldwork program can be individualized to  
any potential site based on the site’s needs, resources, budget and  
funding sources. A collaboration between the educational institution  
and the site would assure sustainability of funding over time. 
Impact of the Program The most important long-term goal is to increase the number of  
community-based Level II fieldwork sites that have hired a part-time OT and are willing to take OT 
students. The pilot program has the potential to provide placements for 9–15 Level II students and 
36–45 Level I students over the next year. Additionally, students are introduced to a holistic perspec-
tive focused not only on the health and well-being of individuals, but of communities and populations.
FWEd  
Manual
Student 
Manual
Tutorials
Site- 
Specific  
Objectives
Theory
Student  
Self- 
Assessments
Individual 
Student 
Goals
Assessments
Evidence 
Based  
Articles
Marketing 
Materials
Intervention 
Ideas
Needs  
Assessments
T
he
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C
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ne
nt
Farrow, S., Gaiptman, B., & Rudman, D. (2000). Exploration of a group model in  
  fieldwork education. Canadian Journal of Occupational Therapy 67(4), 239-249.
Fisher, M., King, J., & Tague, G. (2001). Development of a self-directed learning  
  readiness scale for nursing education. Nurse Education Today, 21, 516-525.
Koski, J., & Richards, L. G. (2015). Brief Report—Reliability and sensitivity to change  
  Goal Attainment Scaling in occupational therapy nonclassroom educational expe-
riences. American Journal of Occupational Therapy, 69(Suppl. 2), 6912350030. 
http://dx.doi.org/10.5014/ajot.2015.016535
Lasater, K., & Nielsen, A. (2009). Reflective journaling for clinical judgment develop 
 ment and evaluation. Educational Innovations, 48(1), 40-44.
Laverdure, P. (2017). Using reflection to advance professional expertise: A novice-to- 
 expert trajectory. OT Practice, 22(4), 8-11.
Hanson, D., Larsen, J., & Nielsen, S. (2011). Reflective writing in Level II field  
 work: A tool to promote clinical reasoning. OT Practice, 16(7), 11-15. 
Merriam, S. B., & Bierema, L. L. (2014). Adult learning: Linking theory and  
 practice. San Francisco, CA: Jossey-Bass. 
Rodger, S., Thomas, Y., Holley, S., Springfield, E., Edwards, A., Broadbridge,  
  J., …Hawkins, R. (2009). Increasing the occupational therapy mental health 
workforce through innovative practice education: A pilot project. Australian  
Occupational Therapy Journal, 56(6), 409-417.
Tannenbaum, S., & Cerasoli, C. (2013). Do team and individual debriefs enhance  
 performance? A meta-analysis. Human Factors, 55(1), 231-245.
Zori, S. (2016). Teaching critical thinking using reflective journaling in a nursing fellow- 
 ship program. Journal of Continuing Education in Nursing, 47(7), 321-329.
References
American Occupational Therapy Association. (2015). Academic programs  
 annual data report: Academic year 2014-2015. Retrieved from http://www. 
  aota.org/-/media/corporate/files/educationcareers/educators/2014-2015- 
annual-data-report.pdf
Boniface, G., Seymour, A., Polglase, T., Lawrie, C., & Clarke, M. (2012). 
  Exploring the nature of peer and academic supervision on a role-emerging 
placement. British Journal of Occupational Therapy, 75(4), 196-201.
Boyer, S., Edmondson, D., Artis, A., & Fleming, D. (2014). Self-directed learning:   
 A tool for lifelong learning. Journal of Marketing Education, 36(1), 20-32.
Casares, G., Bradley, K., Jaffe, L., & Lee, G. (2003). Impact of the changing   
  health care environment on fieldwork education. Journal of Allied Health,  
32(4), 246-251. 
Chan, Z. (2013). A systematic review of critical thinking in nursing education.   
 Nurse Education Today, 33, 236-240.
Chimera, K. (2007). The use of reflective journals in the promotion of reflection   
  and learning in post-registration nursing students. Nurse Education Today, 
27(3), 192-202.
Coker, P. (2010). Effects of an experiential learning program on the clinical   
  reasoning and critical thinking skills of occupational therapy students.  
Journal of Allied Health, 39(4), 280-286.
Evenson, M., Roberts, M., Kaldenberg, J., Barnes, M., & Ozelie, R. (2015).   
  National survey of fieldwork educators: Implications for occupational therapy 
education. American Journal of Occupational Therapy, 69(Suppl 2), 1-5.
   
 
139
APPENDIX U: Executive Summary 
Best Practice Model for a Community-Based Level II Fieldwork Program  
The Problem 
 Occupational therapy’s roots were established in the community with a holistic 
perspective focused not only on the health and needs of individuals but of communities 
and societies. Yet only 2% of occupational therapists are currently working in community 
settings (American Occupational Therapy Association, 2015a). Social and political 
movements have contributed to the need for more occupational therapy (OT) services in 
the community for mental health, wellness, recovery from substance use disorder, and 
homelessness. The current need for services and a sharp increase in the number of OT 
programs since the 1970s have contributed to a severe shortage of fieldwork (FW) sites 
(Casares, Bradley, Jaffe, & Lee 2003; AOTA, 2015b; Evenson, Roberts, Kaldenberg, 
Barnes, & Ozelie, 2015). Consequently, it is imperative that educational institutions 
develop innovative and flexible models of FW education that will prepare students for 
professional practice in community-based settings (Farrow, Gaiptman, & Rudman, 2000).  
Program Goals 
 The two main goals of this community-based Level II FW experience are to 
support the development of a student’s professional identity and to prepare students for 
entry-level practice. Community-based, role-emerging placements offer the opportunity 
for students to develop a professional identity with a unique, “authentic” perspective that 
does not necessarily emerge at a traditional site where students often take on the 
professional identity of the fieldwork educator (FWEd) and passively conform to the 
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constraints of everyday practice (Ashby, Adler, & Herbert, 2016; Boniface, et al., 2012; 
Clarke, Martin, Sadlo, & Visser, 2014; Clarke, Martin, Visser, & Sadlo, 2015; 
Knightbridge, 2014). Students are also exposed to a number of different professional 
roles including practitioner, advocate, consultant, program developer, case manager, and 
entrepreneur (Accreditation Council for Occupational Therapy Education, 2015). 
These settings require that OT practitioners be creative, persistent, culturally 
sensitive, self-directed, motivated, and flexible as well as comfortable working outside of 
the medical model. They must think holistically, be client-centered, and possess good 
clinical reasoning, critical thinking and reflection, and decision-making skills (Holmes & 
Scaffa, 2009). Difficult social and occupational justice issues may arise at role-emerging 
sites that require ethical reasoning skills (Gat & Ratzon, 2014; Holmes & Scaffa, 2009; 
Ramsey, 2011). Community-based settings also offer many opportunities for students to 
develop therapeutic use of self (TUS) as part of their professional identity (Bonsaksen, 
2013; Taylor, Lee, Kielhofner, & Ketkar, 2009) and to hone interviewing skills.  
Theory to Support the Level II Community-Based Fieldwork Program 
 This FW program will be informed by the most relevant principles of Adult 
Learning Theory (ALT): Learning is collaborative; adults are self-directed learners; and 
learning is active and interactive (Merriam & Bierema, 2014). 
§ Learning is collaborative (Merriam, 2001).  
The collaborative experience will include different types of collaboration: peer 
collaboration; collaboration between the students and the FWEd; and 
interdisciplinary collaboration that involves OT students as well as students from 
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other disciplines, the FWEd, staff, program directors, and case managers from the 
site. ALT proposes that the FWEd is a facilitator and collaborator rather than an 
expert.  
§ Adults want control over the learning process and need to know the reason 
for learning (Merriam & Bierema, 2014).  
Supervision by an OT is often limited at role-emerging, community-based FW 
sites; therefore, it is important that students be able to engage in self-directed 
learning (SDL). SDL is defined as a “process of deciding what to learn to what 
depth and breadth…occurs in a social context and includes decision making and 
metacognitive thinking” (Hendry & Ginns, 2009, p. 918). SDL was found to 
advance the application of theories and skills to practice, increase autonomy and 
self-efficacy, improve time management skills, and increase motivation and 
meaning, (Boniface, Seymour, Polglase, Lawrie, & Clarke, 2012; Boyer, 
Edmondson, Artis, & Fleming, 2014; Rodger et al., 2009).  
§ Learning is active and interactive.  
Adult roles contribute to the learning experience (Merriam, 2001). Studies have 
shown that experiential learning programs that included reflective sessions 
contributed to the development of clinical reasoning and critical thinking skills of 
OT students (Chan, 2013; Coker, 2010; Dreifuerst, 2015; Lasater & Nielsen, 
2009; Laverdure, 2017; Miller & Maellaro, 2016; Scanlan & Hancock, 2010; 
Tannenbaum & Cerasoli, 2013; Zori, 2016). Reflective journaling was also found 
to be an appropriate method for encouraging critical thinking; improving 
   
 
142
observational skills; facilitating experiential, transformative learning; solidifying 
professional roles; improving patient outcomes; integrating new ideas; increasing 
self-efficacy and bridging the gap between theory and practice (Chimera, 2007; 
Hanson, Larsen, & Nielsen, 2011; Harris, 2008; Langley & Brown, 2010). 
Establishing a Learning Community: The Components 
 In order to establish a collaborative learning community based on the principles of 
ALT, several aspects need to be considered including the partners in the collaboration, 
the online component, and the components of the program.  
The Partners 
 The partners involved in the collaboration include the administrators, program 
directors, and staff at the site; the educational institution; the academic fieldwork 
coordinator (AFWC); the FWEd; and the Level II FW students.  
Online Learning Community 
 The learning community will include an online, interactive wiki-based website 
that will be organized into folders accessible to the site administrators, FWEd and 
students both on- and off-site. The folders will include online manuals for both the FWEd 
and the FW students, PowerPoint tutorials for training the students, site-specific 
objectives, learning materials (fact sheets, relevant readings), marketing materials for 
advertising OT at a community-based site (Jacobs, 2012), organizational charts, 
theoretical frameworks (Kielhofner, 2009; Merriam & Bierema, 2014), assessments, 
individualized student goals, student intervention ideas, and student self-assessments.  
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Program Components 
 Self-Directed Learning and self-assessments. A student’s readiness for SDL 
will be determined prior to the beginning of FW by using the Self-Directed Learning 
Readiness Scale for Nursing Education (Fisher, King, & Tague, 2001). Goal Attainment 
Scaling (GAS) will be used as an intervention to encourage SDL and to provide a 
structured progression of goal competency attainment for entry-level practice (Koski & 
Richards, 2009). Students will also complete a pre- and post-fieldwork survey. 
 Journals and reflective sessions. Each student will meet with the FWEd weekly 
to review the individualized goals and reflect upon the learning experience. Students will 
also meet as a group each week to discuss team and site issues and the allocation of work. 
Additionally, to encourage self-reflection, students will be required to keep a weekly 
journal that will be submitted at midterm and at the end of FW. 
 OT service delivery. ALT purports that learning must be meaningful and relevant 
(Merriam & Bierema, 2001). Therefore, students are encouraged to select the programs 
and populations that are of interest to them and to design and develop appropriate, 
meaningful programming for the clients. Students are also responsible for administering 
assessments, writing progress notes, implementing individual sessions with clients, 
performing needs assessments, and training staff. 
Program Evaluation  
 The purpose of the program evaluation will be to measure whether a community-
based OT FW program with limited supervision from an OT and informed by ALT will 
produce entry-level practitioners with unique professional identities and the relevant 
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skills required for entry-level, community-based practice.  
The overall research design for the program evaluation will be an exploratory, 
quasi-experimental, mixed method design incorporating both qualitative and quantitative 
methodology. The participants will include four to five Level II OT students each 
semester. Qualitative data will be gathered through the use of student journals, student 
interviews, and focus groups. Quantitative data will be gathered from pre- and post-
fieldwork surveys and the SDLRSNE (Fisher et al., 2001). In addition to the program 
evaluation, a single subject research study using GAS will be used to determine student 
progress (Chapleau & Harrison, 2015; Koski & Richards, 2015).  
Funding 
 This FW program can be individualized to any potential site based on the site’s 
needs, resources, budget and possible funding sources. Funding is required in order to 
hire a FWEd for eight hours a week of direct supervision time, and the space, office 
equipment and supplies are essential requirements. Groups can be tailored according to 
the needs of the site and funding sources. The collaboration between the educational 
institution and the site could assure sustainability over time. Table 1 provides the total 
expenses and revenues for the pilot program. 
Table U1: Total Expenses and Revenues 
Expenses First Year Second Year 
Salaries $19,200 $38,400 
Space, supplies, office equipment $1530 $1200 
Monthly expendable supplies $1870 $1870 
Monthly nonexpendable materials $5070 $2050 
Assessments/Manuals $1525 $610 
Dissemination plan $6600 $3000 
Total Expenses $35,795 $47,130 
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Revenues   
Century Villages at Cabrillo   
Occupational therapy salary $9600 $19,200 
Supplies $2400 $2400 
California State University Dominguez Hills   
Occupational therapy salary $9600 $19,200 
Supplies  $600  $600 
Assessments/Manuals $610 — 
Grants $21,000 Unknown 
Total Revenues $43,200 $22,200 
Balance  +$7,405 –$24,930 
 
Dissemination Plan 
 The primary audience for dissemination of the plan is the administrators of 
established community-based programs focused on the elderly, people in recovery from 
substance use disorder or mental illness, the homeless, people with forensic mental health 
issues, and at-risk youth. The secondary audience is the university faculty who can 
encourage students to consider community-based FW settings, and the third audience will 
be the Level II FW students themselves. 
 The long-term goals of the dissemination plan are to: Increase the number of 
community-based Level II FW sites that have hired a part-time (8 hours or more) OT on-
site and are willing to take OT students; increase OT services provided for populations in 
various community-based settings; and two or more students who participated in the FW 
program will be employed by a community-based site. 
 The dissemination of information to potential Level II FW sites would be 
achieved using electronic media (brochure, Twitter account, university online 
magazines), printed materials (brochure, fact sheet) and a PowerPoint presentation for 
person-to-person contacts. In addition, a poster of the program will be disseminated at the 
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fall 2017 Occupational Therapy Association of California conference, and the project was 
accepted for a presentation at the AOTA Education Summit in October of 2017. 
Conclusion 
The hope would be that by offering this program to community-based programs 
and educational institutions, there would be more interest in providing FW placements 
for Level II students and a possible increase in the number of entry-level OTs developing 
community-based programs. FW programming over the next year could provide 
placements for 9–15 Level II students and for 36–45 Level I students. These FW 
programs will introduce students to a perspective focused not only on the health and well-
being of individuals, but of communities and populations.  
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